





SUPPLEMENT 


The Association 


THE SEVENTY-FIRST ANNUAL MEETING OF THE CANADIAN MEDICAL 


ASSOCIATION, 


HELD IN TORONTO 


June 17, 18, 19, 20, 21, 1940 


URING the week of June 17, 1940, the seventy-first annual meeting of the Canadian Medical 


Association was held in the Royal York Hotel, Toronto. 


There were registered 1,316 doctors 


and 288 ladies along with a number of students and nurses, bringing the total attendance to ap- 


proximately 1,650. 


One hundred and ninety-nine speakers took part in the scientific program. 


THE ANNUAL GENERAL MEETING 
OF THE ASSOCIATION 


On Wednesday evening, June 19th, the Annual 
General Meeting was held. At this function, 
Senior Membership was conferred upon the 
following members of the Association: 

. Maude Abbott, Montreal. 

. George Anderson, Calgary. 

. Benjamin de Furlong Boyce, Kelowna. 
. George Clingan, Virden. 

. George F. Dewar, Charlottetown. 

. Norman McL. Harris, Ottawa. 

. David Low, Regina. 

. J. G. MacDougall, Halifax. 


. H. L. Taylor, St. George, N.B. 
. George S. Young, Toronto. 


Dr. Frank S. Patch, the retiring President, 
presented a brief valedictory address. 

After his installation as President of the 
Association, Dr. Duncan Graham gave his 
inaugural address. 

Fraternal greetings from the American Medical 
Association were brought by its two official 
delegates, Dr. Nathan B. VanEtten, President 
of the American Medical Association, and Dr. 
Thomas 8. Cullen of Baltimore. 


THe GENERAL COUNCIL 


The General Council met on Monday and 
Tuesday, June 17th and 18th, with 83 delegates 
present. Dr. T. H. Leggett, Chairman, Dr. 
Frank 8. Patch, the President, and Dr. Duncan 
Graham, the President-Elect, extended a cordial 
welcome to the members. 


The following is a list of those who answered 
the roll call:— 


Drs. J. D. Adamson, Winnipeg; G. Harvey Agnew, 
Toronto; E. B. Alport, Regina; A. E. Archer, Lamont; 
A. W. Argue, Grenfell; F. M. Auld, Nelson; A. W. Bagnall, 
Vancouver; A. T. Bazin, Montreal; Lennox Bell, Winni- 
peg; H. E. Britton, Moncton; F. A. Brockenshire, Wind- 
sor Ont.; F. J. Buller, Vancouver; C.R. Bunn, Red Deer; 


ee 2 Bear River, N.S.; F. J. H. Campbell, 
fae Campbell, Winnipeg; —" a Cannon, 
Hamilton; H. B. Church, Aylmer, Que.; W. Clarke. 
New Westminster; J. B. Corston, Halifax; L. t. Crowe, 
North Bay; R. W. L. Earle, Perth; 'G.S. Fahrni, Winnipeg; 
Léon Gérin-Lajoie, Montreal; A. L. Gerow, Fredericton; 
E. 8. Giddings, Charlottetown; A. T. Gillespie, Fort 
William; J. C. Gillie, Fort William; Duncan Graham, 
Toronto; W. E. Gray, Milltown; J. A. Gunn, Winnipeg; 
Me Harris, Toronto; A. W. S. Hay, Winnipeg; J. J. 
Heagerty, Ottawa; V. E. Henderson, Toronto; J. H. 
Hutchison, Wilkie; I. W. James, Carleton Place; Geo. R. 
Johnson, Calgary; W. A. Jones, Ottawa; A. D. Kelly, 
ee ae, J. Leslie King, Galt; H. R. Inksater, Calgary; 
M. Leask, Moose Jaw; T. * Leggett, Ottawa; D. 
ane Lewis, Montreal; J. G. K. Lindsay, Saskatoon; 
W. W. Lynch, Sherbrooke; mE. Milburn, Vancouver; 
L. C. Montgomery, Montreal; W. L. Muir, Halifax; 
M. R. MacCharles, Winnipeg; H. K. MacDonald, Halifax; 
. S. McEachern, Calgary; P. B. Macfarlane, Hamilton; 
J. MacLachlan, Vancouver; W. J. P. MacMillan, 
Chen Harris McPhedran, Toronto; J. R. 
Naden, Vancouver; A. G. Nicholls, Montreal; L. J. 
O’Brien, Grande Prairie; Frank 8S. Patch, Montreal ; 
W. S. Peters, Brandon; H. E. Preston, Brockville; Alex- 
a Primrose, Toronto; ; T. C. Routley, Toronto; 
W. Scott, Bienfait; R. Shillington, Calgary; Geo. S. 
Stevhons Winnipeg; James Stevenson, Quebec; G. F. 
Strong, Vancouver; M. W. Thomas, Vancouver; 2. oe : 
Thorlakson, Winnipeg; F. F. Tisdall, Toronto; O. . 
Trainor, Winnipeg; H. M. Torrington, Sudbury; C 
Veniot, Bathurst; Charles 1 Vezina, Quebec Wales 
Toronto; A. B. Whytock, Niagara Falls; “8. W. William- 
son, Yarmouth; Wallace Wilson, Vancouver; H. M. 
Yelland, Peterborough and A. W. Young, Montreal. 


Messages of regret at inability to be present 
were received from the following: Dr. H. G. 
Grant, Halifax; Dr. C. W. MacCharles, Winnipeg; 
Dr. J. U. Gariepy, Montreal; Dr. H. D. O’Brien, 
Halifax; Dr. Hermann M. Robertson, Victoria; 
Dr. David Low, Regina. 


GREET NGS 


Greetings were received from the following: 

The Honourable Ian MacKenzie, Minister of 
Pensions and National Health. 

The Honourable H. J. Kirby, Minister of 
Health for Ontario. 

His Worship the Mayor of Toronto, Ralph 
C. Day. 

The Canadian Nurses Association. 
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REPORT OF THE COMMITTEE 
ON ARCHIVES 


Mr. Chairman and Members of General Council:— 


1. Your Committee on Archives reports with regret the 
loss of the following members by death during the past 
year. 


Allingham, Arthur Wellesley, Broadview, Sask. 
Amyot, John Andrew, Ottawa, Ont. 


Babb, William Francis, London, Ont. 
Bell, John Henry, Hamilton, Ont. 

Boyd, Julian Southworth, Simcoe, Ont. 
Brodie, George Milne, Woodstock, Ont. 
Burgess, Harry Clifton, Montreal, Que. 
Burke, Michael Charles, High River, Alta. 
Buswell, Robert Edgar, Calgary, Alta. 


Cameron, Kenneth, Montreal, Que. 

Campbell, Alexander Rae, Yarmouth, N.S. 
Carrick, Wellington Montelle, Hamilton, Ont. 
Carruthers, Charles Herbert, Florence, Ont. 
Caulfeild, Alfred Hans Waring, Toronto, Ont 
Clemes, Samuel Richard, Toronto, Ont. 

Coles, William Richard, Regina, Sask. 

Cox, Charles Gordon, Saskatoon, Sask. 

Crehan, William Henry Killeavy, Stratford, Ont. 
Crutchlow, C. F., Montreal, Que. 


Davidson, Campbell, Qualicum Beach, B.C. 

Day, William Edmund Cecil, Sioux Lookout, Ont. 
Derome, H. Rupert, Montreal, Que. 

Dixon, James Dodd, Lachine, Que. 

Dubé, Joseph Edmond (Senior Member), Montreal. 
Dubuc, Gustave Aime, Pincher Creek, Alta. 
Duncan, Robert Gordon, Bathurst, N.B. 

Dunham, Frank, Winnipeg, Man. 


Ferguson, Hugh Edgar, Toronto, Ont. 
Ferguson, John (Senior Member), Toronto, Ont. 
Ferrier, George C., South Mountain, Ont. 
Ferris, George Matthew, Cobourg, Ont. 

Forrest, William D., Halifax, N.S. 
Fotheringham, John Taylor, Toronto, Ont. 
Furness, Arthur W., Montreal, Que. 


Galbraith, Walter Stuart, Lethbridge, Alta. 
Galloway, Herbert Peter Howell, Winnipeg, Man. 
Gilchrist, William C., Orillia, Ont. 

Gordon, Edith Hamilton, Toronto, Ont. 

Gordon, George 8. (Senior Member), Vancouver 
Gray, William Albert, Smith’s Falls, Ont. 
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Hall, Edmund Brinton, Bridgetown, N.S. 
Harris, Wilbur Howard, Toronto, Ont. 
Harvie, W. A., Regina, Sask. * 
Hassard, Harvey Jason, Portage la Prairie, Man. 
Hyndman, Alonzo Bowen, Carp, Ont. 


Johnston, Robert, Tamworth, Ont. 
Jordan, Joseph, Toronto, Ont. 


Kent, Hedley Vicars, Truro, N.S. 


Langlais, Francois Joseph, Trois Pistoles, Que. 
Laporte, Pio H., Edmundston, N.B. 

Lefebvre, Yves, Verdun, Que. 

Lloyd, Irwin McMurchie, Sault Ste. Marie, Ont. 


Morris, Clarence Hamilton, Windsor, N.S. 
Munroe, Finlay, Paris, Ont. 

McCulloch, Frank Dudley, Moose Jaw, Sask. 
MacDonald, Thomas Brown, Toronto, Ont. 
MacDougall, Daniel, Winnipeg, Man. 
Macgregor, John Alexander, London, Ont. 
McIntyre, Edward Lorne, High Prairie, Alta. 
McMechan, F. H., Rocky River, Ohio. 


O’Connor, Charles Edward, Kingston, Ont. 
Pinault, Louis George, Campbellton, N.B. 


Raper, John, Bashaw, Alta. 

Reavley, Ethelbert, Spirit River, Alta. 
Rehfuss, Wallace N., Bridgewater, N.S. 
Roberts, James, Hamilton, Ont. 

Robertson, Maud E., Sooke, B.C. 

Roch, Sylvio, Montreal, Que. 

Ross, Charles Frederick William, Toronto, Ont. 


Smith, William Harvey, Winnipeg, Man. 
Shortreed, George Darling, Grandview, Man. 
Sicard, Lionel John, Buckingham, Que. 
Sisley, Euston, Calgary, Alta. 

Smith, William Harvey, Winnipeg, Man. 
Stalker, Malcolm, Walkerton, Ont. 
Stallwood, John Benjamin, Beamsville, Ont. 
Staples, G. W., Carman, Man. 


Taylor, Charles Leslie, London, Ont. 
Tichborne, Sydney Fred., Toronto, Ont. 
Travers, John Boyle, Saint John, N.B. 


Wallace, Maxwell, Emerson, Man. 

Wells, Robert Bruce, Edmonton, Alta. 
Whittaker, Walter Clifford, Burnaby, B.C. 
Wilkinson, Joseph, Govan, Sask. 

Wright, John Sutherland, Edmonton, Alta. 
Wrinch, Horace C., Vancouver, B.C. 


Young, Alexander MacGillivray, Saskatoon, Sask. 
Young, Henry Esson, Victoria, B.C. 


At a meeting of the Committee held on April 26, 
1940, there was some discussion regarding the vacancy 
caused by the death of Dr. Kenneth Cameron, who had 
been a very faithful member since 1928. Action was 
deferred until a later date. Dr. W. W. Francis, repre- 
senting the Quebec Division of the Association, attended 
the meeting. 

2. A small amount of material has been added to the 
archives during the past year but none of outstanding 
interest. Your Committee still feels that too little 
interest is shown by members of the Association with 
regard to material for our archives, and wishes to reiterate 
its request for more assistance in this respect. 


All of which is respectfully submitted. 


C. F. WYLDE, 


Chairman. 
Approved. 
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REPORT OF THE EXECUTIVE 
COMMITTEE 
Mr. Chairman and Members of General Council:— 


Your Executive Committee begs to report as follows: 


MEETINGS OF THE COMMITTEE 


3. The Committee has met four times during the year, 
once in Montreal, twice in Ottawa, and once in Toronto, 
and has devoted seven days in all to the consideration of 
Association business. The amount of time required of 
members of the Executive Committee, particularly those 
coming from the East and the West, is considerable. One 
member of the Executive has estimated that his attendance 
at the meetings of the year occupies close to a month of 
his time. The attendance at all meetings has been 
excellent. 

Approved. 


THE ANNUAL MEETING, 1939 


4. The annual meeting of 1939 was held in Montreal 
during the week of June 19th, in conjunction with the 
annual meeting of the Quebec Division. The attendance 
was 1,390 including guests and ladies. That the meeting 
was an unqualified success is a tribute to the indefatigable 
efforts of the President and Mrs. Frank S. Patch who were 
ably assisted by excellent committees of men and women. 
The Association is under a deep debt of gratitude to its 
Montreal hosts and hostesses, and your Committee desires 
to record here, for the approval of General Council, an 
expression of its appreciation of a most successful con- 
vention, exceedingly well managed from beginning to end. 

Approved. 


THE ANNUAL MEETING, 1940 


5. Before the conclusion of the Montreal meeting, the 
President-Elect and Mrs. Duncan Graham of Toronto, 
were laying plans for the 1940 convention. The Central 
Program Committee and the Local Coimittee on Arrange- 
ments have devoted much time and thought to the 
preparation of a week’s scientific and social program which 
it is hoped will be approved by the members. The 
Ladies’ Committee under Mrs. Graham’s leadership has 
arranged a program for the visiting ladies which should 
prove to be highly entertaining. Your Committee recom- 
mends that General Council spread upon its minutes a 
resolution of thanks to our Toronto hosts and hostesses for 
the great amount of work which they have done in pre- 
paring for this convention. 

Approved. 


PROVINCIAL MEETINGS 


6. During the months of July, August and September, 
1939, the President attended the annual meetings of the 
Provinces of Nova Scotia, Prince Edward Island and New 
Brunswick. During the same period the General Secre- 
tary attended the annual meetings of Nova Scotia, New 
Brunswick, Manitoba and Saskatchewan. Due to the 
intervention of the war the President was unable to visit 
the four Western Provinces in September, greatly to his 
regret. The General Secretary was obliged to miss the 
meetings in Alberta and British Columbia, having been 
recalled to the East from Saskatchewan in connection 
with the Association’s war efforts. 

Places and dates of meetings for both eastern and 
western Divisions have been set for the coming summer 
and autumn. The President and General Secretary hope 
to find it convenient to attend these meetings. 

Approved. 


FEDERATION 


7. Each succeeding year for the past five years a pro- 
gress report has been presented in connection with Feder- 
ation. It will be recalled that this movement was launched 
in 1934, having as its objective a unification of organized 
medicine throughout Canada under the banner of the 
Canadian Medical Association; each provincial medical 
association to be known as a Division of the Canadian 
Medical Association; the Constitution and By-Laws of 


SUPPLEMENT 3 


both federal and provincial bodies to be co-ordinated and 
harmonized to provide the proper machinery for national 
and provincial functioning. It was early recognized that 
considerable time would be consumed in reaching our 
desideratum. The Canadian Medical Association had 
been carrying on under its constitution and by-laws for 
more than sixty years, while the provincial asscciations 
in turn, for varying lengths of time, had done likewise. 
But while progress was slow it was soon realized that 
the profession was sufficiently receptive to accept changes 
when convinced that these changes were for the benefit 
of medicine as a whole. 


8. As already stated the plan was launched by Dr. J. 8. 
McEachern of Calgary, in 1934, when in his Presidential 
capacity, he toured Canada from coast to coast. Presi- 
dent J. C. Meakins of Montreal, President Hermann 
Robertson of Victoria, President T. H. Leggett of Ottawa, 
President K. A. MacKenzie of Halifax and President 
Frank S. Patch of Montreal continued to urge upon the 
profession the desirability of consummating federation 
as they in turn made their annual pilgrimages across 
Canada. During the same period the Constitution and 
By-Laws of the Canadian Medical Association was being 
redrafted under the successive Chairmanships of Dr. 
George S. Young and Dr. R. I. Harris. The provinces, on 
their side, set about revising and amending their consti- 
tution and by-laws to the end that in 1939 the following 
results were achieved:— 

1. The nine provinces of Canada had each in turn 
voted to become a Division of the Canadian Medical 
Association. 

2. Each province had amended its constitution and 
by-laws to conform to the requirements of the constitution 
and by-laws of the Canadian Medical Association. 

3. The Canadian Medical Association had revised 
and consolidated its constitution and by-laws which in 
turn had been accepted by the Divisions. 


9. It would seem likely that the five-year period from 
1934 to 1939 will stand out as one of the most important 
epochs in the history of the Association. The foundations 
for a truly national medical organization have been well 
laid. Essential elements guarding provincial autonomy 
while making for national cohesion have been carefully 
woven into the constitution and by-laws. It now remains 
for the profession in all the provinces of Canada to build 
upon this foundation a Canadian Medical Association 
fully capable of performing successfully all the duties and 
functions which should devolve upon a medical association. 

Approved. 


MEMBERSHIP 


10. The attention of each member of General Council is 
directed to the appended figures dealing with membership: 


Members Subscribers 
Province 1939 1940 1989 1940 
British Columbia...... 385 362 13 12 
pS ee 560 446 34 29 
Saskatchewan......... 268 278 6 5 
PINS os 050s ease 167 153 15 ye 
EE 1,585 1,528 197 220 
NS ao iao nd Om cee oa 579 572 45 77 
Nova Scotia........... 282 242 6 6 
New Brunswick........ 137 120 2 3 
Prince Edward Island... 38 36 or sats 
United States.......... 14 14 256 287 
Miscellaneous......... 18 12 79 75 
aka conde 4,033 3,763 653 736 


11. As provided for under Federation, all the Divisions 
are now collecting the Canadian Medical Association fee. 
This has resulted in the securing of a certain number of 
new members; but the membership is by no means as 
high as it should be. In this connection may we quote 
from a report on this subject presented to General Council 
last year: 

“Tt is confidently hoped that, in the not far distant 
future each Division will find it possible to collect from all 








of its members a composite fee which includes that portion 
required for the Canadian Medical Association which at 
the present time has been set at $8.00. General Council 
will recall that, in making a reduction of 20 per cent in 
our annual fee, a notable increase in membership was 
looked for, and, unless such increase is realized, our 
financial resources are bound to be impaired under the 
hew arrangement rather than strengthened, because it 
must always be remembered that a physical asset, namely, 
@ journal, which costs a considerable amount of money to 
produce, has to be provided every member of the Associ- 
ation; and while we have reduced our membership fee 
20 per cent, we do not enjoy any reduction in the cost of 
publication of the Journal.” 


12.; A review of the functions and activities of the Associ- 
ation should disclose to any fair-minded practitioner that 
the Canadian Medical Association is endeavouring to 
render services to the profession and to the country which 
are absolutely essential in the interests of all. The life 
blood of the Association depends upon membership to- 
gether with the revenue which such membership produces. 
Your Committee would recommend to General Council 
that it devote some time at this session to a discussion of 
ways and means calculated to strengthen our member- 
ship. Your Committee will have some suggestions to offer. 


MEMBERSHIP FEES OF Doctors WHo ENLIST 
FoR ACTIVE SERVICE 


13. It was the opinion of the Canadian Medical Advisory 
Committee that members of the Canadian Medical 
Association who proceed to military service abroad 
should be carried on our membership roll without the 
payment of fee during the period of their service, but that 
the Journal be not necessarily included. The following 
resolution was passed: 


That, during the progress of the war in which Canada 
is now engaged, this Canadian Medical Advisory 
Committee recommends that the membership in the 
Canadian Medical Association of doctors who pro- 
ceed overseas on active service in the army, in any 
branch of the service, shall be continued in good 
standing without the payment of any fee, this to take 
effect at the expiration of the last calendar year for 
which the fee has been paid; but that, unless speci- 
fically requested by the doctor so carried, the Journal 
shall not be sent to such doctor during the period of 
his absence from Canada; and that a copy of this 
resolution be published in the Journal and also sent 
to each Division. 

It is anticipated by your Committee that General 

Council will approve this action. 


Approved. 


In the discussion on ‘‘Membership”’, it was 
held by several that the present membership of 
the Association should be increased by at least 
2,500, and that perhaps the best way to accom- 
plish this purpose was to put on a membership 
campaign through each of the nine Divisions. 
The following resolution was offered: 


“THAT the General Secretary be instructed to 
prepare a form to be used in a membership campaign; 
that a draft of the form be sent to the nine Divisions an 
to the members of the Executive Committee for criticism 
and suggestions; and that, when such have been received, 
the form be completed and printed in sufficient numbers, 
in the English and French languages, to provide copies 
for the nine Divisions, each of which will be requested 
to undertake a personal canvass of every doctor in the 
province.” 


The resolution was carried unanimously. 
The plan is going forward. 
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THE War 


14. It is proper that the ‘war activities of the Association 
as carried on under the direction of the Executive Com- 
mittee should be reviewed briefly and reported upon to 
General Council. On Friday, September 1, 1939, when 
the war clouds were gathering, the undermentioned 
telegram was sent to the Right Honourable the Prime 
Minister of Canada, the Honourable the Minister of 
National Defence for Canada, and the Honourable the 
Minister of Pensions and National Health: 


15. ‘Honourable Sir: 


In this time of crisis I am directed to say that 
the Canadian Medical Association with its Divisions 
and Branches across Canada stands ready to perform 
such services as may be regarded as properly coming 
within its scope. In the event of war the medical 
needs of the army and of the civilian population give 
rise to problems of medical selection in order that 
both needs may be met adequately. In the Mother- 
land the British Medical Association has undertaken 
to act in an advisory capacity to the Government 
in the solution of these problems. Should the 
Government of Canada desire the Canadian Medical 
Association to act in a similar advisory capacity may 
I repeat that the Canadian Medical Association is 
ready and willing to do so.” 


(Signed) T. C. Rout ey, 
General Secretary. 


In each instance, acknowledgment was made to the 
Association expressing appreciation of its offer of service. 


16. Following the outbreak of war, correspondence 
passing between Departments of Government and the 
Association led to the conclusion that there was a part 
which the Canadian Medical Association could play in 
this war and that no time should be lost in doing our duty. 


17. On Sunday, September 17th, the Presideat, President- 
Elect, Chairman and General Secretary met in Ottawa, 
remaining together until Tuesday when it was decided that 
the Executive Committee should be convened at the 
earliest convenient moment, which meeting was set for 
September 25th. At this meeting of the Executive, 
further conferences were held with members of Govern- 
ment when it was agreed that the Association would 
undertake two responsibilities. 

1. To prepare a register of the medical profession 
of Canada, which register would embody necessary data 
concerning each member of the medical profession in 
Canada and the part which each could properly perform 
in connection with the war. 

2. To set up within its organization a national com- 
mittee with District representation, this committee to 
co-operate with the Governmental authorities in meeting 
military and all civilian needs in order that medical 
services might be used most advantageously. 


18. Our offer was accepted on behalf of the Government 
by the Hon. Norman Rogers, Minister of National 
Defence. Immediately a questionnaire was prepared 
and sent to every registered medical practitioner in 
Canada. Excellent co-operation was rendered by the 
nine Divisions. The Executive Committee further 
constituted itself a National Medical Co-operative 
Committee, set up a central nucleus of five known as 
the Canadian Medical Advisory Committee, composed 
of the President, President-Elect, Chairman of Council, 
Dr. Léon Gérin-Lajoie and the General Secretary, and 
invited each Division to organize a Divisional Advisory 
Committee. The Canadian Medical Advisory Committee 
immediately put itself in touch with the Departments of 
Government concerned, and there has been constant 
contact with these Departments ever since. 

The result of the Questionnaire Survey discloses the 
following interesting information: 
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TABLE I. 


Willing | Willing | Willing Not 
Willing | to serve | to serve | to serve | available 


to serve | full time | full time | part time | for any Un- 

overseas | Canada local local service | classified | Total 

Prince Edward Island. . 16 5 6 12 2 aes 41 
Nova Scotia.......... 123 36 38 139 35 1 372 
New Brunswick....... 74 12 24 83 24 re 217 
i shesacsaadnee 379 129 150 656 256 20 1,590 
Cia kdsinceae'se 1,550 331 337 1,412 350 2 3,982 
eee 233 60 50 170 62 12 587 
Saskatchewan......... 230 80 55 122 30 32 549 
Sk ce aie aed 191 41 41 142 24 440 
British Columbia... ... 316 47 79 220 60 53 775 
in dbasena 3,112 741 780 2,956 843 121 8,553 


Those with previous military experience number 2,672, and of this number 1,111 served 
overseas in the War, 1914-1918. 


TABLE II. 


Available | Available | Available | Available Not 


for for for for available 
Number | overseas | full time | full time | part time | for any 
reporting | service Canada local local service 
General practitioners.......... 5,005 1,664 508 551 1,775 463 
[EE er eee y 216 125 42 11 16 22 
Ws tink 5eseasnw sone? 220 61 12 21 86 37 
Not im practice... . 2... ccccee 138 12 6 11 26 79 
Sub Total......... 5,579 1,862 568 594 1,903 601 
Specialists and consultants. .... 2,901 1,231 169 185 1,041 218 
Pee ES ses nate ch eas 73 19 4 1 12 24 
Grand Total....... 8,553 3,112 741 780 2,956 843 
TABLE III. 


Military services | Available | Available | Available | Available | Not 
after 1918 for for or for available 


Sf 
—_—_——_|——_———_| overseas | full time | full time | part time | for 
Age group | Number | Yes (1) | No (2) service Canada local local 


service 
Under 25.. 56 15 41 35 6 1 7 5 
26 to 30... 707 171 536 335 105 52 161 45 
31 to 40...| 2,482 686 1,796 1,142 189 183 811 133 
41 to 50...| 2,017 426 1,591 828 144 144 715 149 
5landup..| 3,277 384 2,893 772 297 400 1,262 502 
Not stated. 14 3 11 Said ‘Ka , 0s 9 


te | | eS | |S | oS | a | ee 


Total...| 8,553 1,685 6,868 3,112 741 780 2,956 843 
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19. In addition to the foregoing tables, the following 
statistical information will be of interest: 


—QOut of 8,553 who have reported, all but 162 are of 
British nationality. 


—1,284 are unmarried. 


—1,302 have full-time appointments either in govern- 
ment service, teaching, research or hospitals. 


—5,127 have part-time appointments. 


—Registration by Provinces and Military Districts 
shows in the main relatively the same percentages 
in ratio to population. 


20. Availability of information.—With the co-operation 
of the International Business Machine Company all the 
information to be derived from the Questionnaire Cards 
was transferred to what is known as the punch card system. 
While the task involved was time consuming, it was 
exceedingly well worth-while as we are now in possession 
of information by code books and code cards whereby 
any facts to be derived from the questionnaires may be 
made available and tabulated with remarkable speed. 
To illustrate: On one occasion it was desired to know the 
names and addresses of doctors in a certain age-group 
who were unmarried and available for a certain type of 
service. The punch card system gave back this infor- 
mation, more than 200 names in all, in less than two hours’ 
time. During the past several months the Department 
of National Defence has called for information on a large 
number of occasions which information we have been 
able to supply, thanks to our records and to the splendid 
help of the Divisional Advisory Committees. There 
has never been a finer opportunity given to the Canadian 
Medical Association than this Questionnaire Survey to 
demonstrate its ability to act for the doctors in all parts 
of Canada. Furthermore, the Questionnaire also provided 
an opportunity for every doctor in Canada to declare his 
position and thus remove from his own mind any un- 
certainty which might have existed as to what he should 
do under the circumstances. 

21. Advisory . Committees—The Canadian Medical 
Advisory Committee together with the Divisional Advisory 
Committees 3et up in all the Military Districts have 
endeavoured to co-operate to the fullest degree with the 
military authorities in the selection of personnel and in 
all other matters of a medical nature in which our services 
might be regarded as being useful. Here are some of the 
items which have engaged your Committee’s attention: 


The selection of medical personnel. 

Utilization of part time specialists where such services 
were deemed to be satisfactory. 

The feeding of the troops, including a study and 
revision of army rations and the appointment of an 
authority to deal with nutrition. 

Blood transfusions, including blood grouping, identifi- 
cation, etc. 

The pay of medical officers. 

The utilization of nurse anesthetists. 

The employment of other than medical personnel in 
the medical services. 

The appointment of consultants. 

Consideration of the care of the sick and wounded. 
Income tax for enlisted men. 

The utilization of medical officers for the examination 
of recruits. 

The return of officers to civilian duties. 


22. Most friendly relations with complete understanding 
of the value of co-operation exists between the appropri- 
ate officers of the Department of National Defence and 
the Department of Pensions and National Health and 
your Advisory Committees. 

Approved. 


REFUGEE CHILDREN 
The problem of the medical care of refugee 
children was cons‘dered, and a communication 
was sent to the Government advising that this 
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Association is thoroughly sympathetic to the 
situation and desires to do everything in its 
power to assist in the solution of the problem. 


Co-OPERATION WITH GOVERNMENT 
IN War Work 

The following message was forwarded to the 
Right Honourable W. L. Mackenzie King, 
Prime Minister of Canada: 

‘“‘At this the first session of the General Council 
of the Canadian Medical Association in seventy- 
first annual meeting assembled in Toronto, the 
following resolution was passed :— 


“THAT the Canadian Medical Association again 
indicate to the people of Canada through the Right 
Honourable William Lyon Mackenzie King, Prime 
Minister of Canada, the united and unanimous expression 
of the Association’s, desire to render every possible co- 
operation within its power to the Government of Canada 
in its endeavour to prosecute the war with the utmost 
vigour to an ultimate victorious conclusion.” 


Subsequently, gracious acknowledgment of 
this resolution was received from the office of the 
Prime Minister. 


Rapio 


23. At the last annual meeting, General Council accepted 
a proposal to provide, through the Canadian Broadcasting 
Corporation a series of thirty-two weekly broadcasts 
over a Canadian network. Your Chairman was appointed 
Chairman of the Special Committee in charge of this 
program. Herewith follows a report of our activities: 
As instructed by General Council in June, 1939, 
which instructions were subsequently amplified by the 
Executive Committee, your Special Committee on Radio 
undertook to carry out the following program: 


To provide through the facilities of CBC thirty-two 
fifteen minute trans-Canada broadcasts to be presented 
at weekly intervals. It was agreed that the program 
would commence in November, 1939 and would carry on 
until April or May, 1940, at which time it would recess 
until October when it would be resumed to continue until 
the completion of the thirty-two talks. 


It was further agreed that the talks would be de- 
livered by the General Secretary or when he was not 
available by the Associate Secretary. Later an exception 
was made when the Chairman of the Association’s Com- 
mittee on Nutrition was invited to give three special 
talks on nutrition. 


The selection and preparation of the talks was soon 
realized by your Committee to be a matter of extreme 
importance and a great deal of time and thought has 
been devoted to the task. 


Although an appeal was made to our members to 
assist in the provision of addresses only six broadcasts 
have come from that source. 


24. The General Secretary has found it convenient to 
present nineteen of the talks which have been given to 
date. He reports that he has received excellent co- 
operation from the CBC staff with whom he has been 
associated. Members of General Council may be inter- 
ested to know that each talk is rehearsed immediately 
before the broadcast, in order that among other advantages 
the program may be fitted into its time table exactly to 
the second. 

25. While eight broadcasts remain to be given in the 
autumn it is not too soon for General Council to decide 
whether or not it wishes the contract with the CBC to be 
renewed. In this consideration due regard should be 
had for such factors as time consumed by your officers in 
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conducting the program, its public value, the responsi- 
bility which the Association has, if any, in such activities 
and_ finally, the very real problem presented in preparing 
and carrying through a radio program. 

Approved. 


It was agreed that steps shou'd be taken to 
continue such health broadcasts as may be 
judged from time to time to be advisable. An 
attempt will be made to ascertain from the nine 
Divisions the extent of their interest in a broad- 
casting program sponsored by the Association. 


CANCER 


26."' Under the Chairmanship of the General Secretary, 
the |Department of Cancer Control of the Association is 
being conducted. In the annual report of last year the 
Department set forth its objectives as follows: 


The establishment of Cancer Study Groups in Cana- 
dian hospitals of 100 beds and over. 

The building up of a roster of medical speakers who 
will be available to go to all parts of Canada to 
address both medical and lay audiences on the 
subject of Cancer. 


The preparation of material to be used by medical 
speakers for such addresses. 


The organization of medical teams to visit all the 
hospitals in which Study Groups have yet to be 
established. 

The preparation of material for publication to the 


laity as asked for by the Canadian Society for the 
Control of Cancer. 


27. Towards the attaining of this objective, the following 
progress has been made during the past year: 


Forty-three Cancer Study Groups have been estab- 
lished. 


A roster of 116 medical speakers has been compiled, 
available to give addresses to both medical and lay 
audiences on the subject of Cancer, in any part of 
Canada. The list is growing constantly and we are 
now in a position to meet all demands for medical 
speakers. 

Material to be used by medical speakers has been 
prepared by many well qualified men. 


The Department of Cancer Control is so organized, 
centrally and provincially that medical speakers may 
be secured on very short notice to visit any hospital 
or study group requesting speakers. As previously 
stated, 43 Cancer Study Groups have been established 
in Canadian hospitals to date. So far as is known, 
this plan of hospital organization for cancer study 
purposes on a national scale has no counterpart. Our 
ultimate objective is to establish 125 such Study 
Groups. While realizing the very heavy demands 
already made upon the medical profession, a further 
encroachment upon their gratuitous services becomes 
necessary in this new development. However, it is a 
pleasure to be able to report that the profession are 
accepting the challenge, and it is hoped, within the 
course of the next few years, to make this plan of 
Study completely nation-wide in character. To 
each Study Group cancer report forms have been 
provided by the Association in order that the sta- 
tistical analysis to be made of the reports may be 
simplified. 

Approximately 1,000 reports have been received to 
date and a statistical analysis is now under way 
under the direction of Dr. A. H. Sellers, of the 
Department of Health of Ontario, who is a member 
of the Board of Directors. 


The organization of the Department has entailed 
much travelling on the part of many persons. During 
the year, all the provinces were visited and a great 
many meetings were organized in respect to the 
establishment of Study Groups. 


28. In our last annual report it was stated that we had 
discharged a duty placed upon us in the organization and 
establishment of the Canadian Society for the Control of 
Cancer. The Canadian Medical Association continues 
to display keen and lively interest in the work of the 
Society and has provided material for publication to the 
laity as requested. 


29. So long as Canada has approximately 12,000 deaths 
a year from cancer, with upwards of 50,000 people in the 
country at any one given time suffering from this disease, 
it behooves all who can make any contribution towards 
the alleviation and irradication of the disease to do so; 
but dramatic results must not be looked for. The Depart- 
ment of Cancer Control is of the opinion that the program 
upon which we have embarked must be sustained for 
many years to come, or until such time as the cause and 
cure of cancer may be found. It is unlikely that, for 
several years at least, we shall be able to report tangible 
results representing dividends on the time and money 
expended in the prosecution of this program. 


30. This section of the report would be incomplete if we 

failed to express our gratitude to the Trustees of the King 

George V Silver Jubilee Cancer Fund for Canada whose 

financia! assistance has made possible the inauguration 

and development of this department of our activities. 
Approved. 


FEDERAL INCOME Tax 


31. The Federal Income Tax Department has announced 
that, effective January 1, 1940, the rate to be allowed 
doctors in the utilization of their cars for professional 
purposes has been fixed at six cents a mile, a reduction of 
two cents from the rate prevailing during the last several 
years. Representations were made by your Committee 
to the Commissioner of Income Tax urging that the eight 
cent rate be continued. Our request has been refused. 
At the same time, representations were made to the Com- 
missioner urging that a deduction for income tax purposes 
be allowed for money spent in travelling to medical 
meetings. This request also has been refused. Your 
Committee does not feel that, in time of war, further 
representations in connection with these two matters 
should be pressed. 
Approved. 


Future ANNUAL MEETINGS 


32. General Council has already made provision for the 
holding of future annual meetings as follows: 1941— 
Winnipeg. 1942—A place in Alberta, subject to cheice 
by the Alberta Division. 


33. In the two provinces named a certain amount of 
preparatory work has been done. The question of what 
effect the war might have upon the holding of future 
annual meetings has not been lost sight of but up to the 
present it has not been deemed necessary or advisable to 
consider any departure from plans already arranged. 
Comments or opinions of members of General Council 
are invited. 


Approved. 


"SENIOR MEMBERS 


34. According to Chapter 2, Section 3 of our By-Laws, 
the following Senior Members were elected by your 
Executive Committee at its meeting in Ottawa on April 
8th and 9th, 1940: 

Dr. Maude Abbott, Montreal 

Dr. George Anderson, Calgary 

Dr. Benjamin de Furlong Boyce, Kelowna 

Dr. George Clingan, Virden 

Dr. George F. Dewar, Charlottetown 

Dr. Norman McL. Harris, Ottawa 

Dr. David Low, Regina 

Dr. J. G. MacDougall, Halifax 

Dr. H. I. Taylor, St. George, N.B. 

Dr. George S. Young, Toronto 
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It is hoped that many, if not all, of these members 
will be present at the annual meeting to receive their 
badges and certificates in person. 

Approved. 


FRATERNAL DELEGATES 


35. The Association will be pleased to welcome two 
fraternal delegates from the American Medical Association 
in the persons of Dr. Nathan B. Van Etten of New York, 
the President, and Dr. Thomas S. Cullen of Baltimore, 
a member of the Board of Trustees. 

Approved. 


Cope or Eruics 


36. The revised Code of Ethics was printed and dis- 
tributed during the year to members and non-members 
alike. It was the feeling of your Executive Committee 
that it was desirable and, indeed, from the Association’s 
point of view it might be profitable to provide non-members 
as well as members with copies. In the Province of 
Quebec distribution has been somewhat delayed pending 
arrangements to have the Code printed in the French 
language for distribution to all French Canadian prac- 
titioners. It has also been decided to provide the Code 
(in French) to the other Divisions in sufficient quantity 
to meet their needs. 
Approved. 


Items 37 and 38 were referred back to the 
Executive Committee for further study. 


NUTRITION 


39. For many months the Committee on Nutrition and 
the Canadian Life Insurance Officers’ Association have 
been engaged in making available for every home in 
Canada a concise practical booklet on nutrition which 
has been issued under the title ‘‘Food for Health in Peace 
and War’. The financial outlay entailed in this effort 
was guaranteed in toto by the Canadian Life Insurance 
Officers’ Association. It would seem proper for General 
Council to express to this body its appreciation for such 
magnificent co-operation. The General Council also 
will desire to recognize the co-operation of the Department 
of Pensions and National Health and the Canadian Red 
a Society who are assisting in the distribution of the 
ook. 
Approved. 


MepicaL SECRETARIES CONFERENCE 


40. The third Medical Secretaries Dinner and Conference 
will take place at the time of this annual meeting. Your 
Executive Committee believes that it is highly desirable 
from both national and provincial points of view that 
medical secretaries have the advantage once a year not 
only of meeting together but of being present at the 
annual meeting of the Canadian Medical Association. 
To this end, your Committee has recommended to the 
Divisions that favourable consideration be given to a 
suggestion for the pooling of travelling expenses of secre- 
taries, and your Committee has further undertaken to 
provide, subject to the pooling arrangement being ac- 
cepted, a sum not exceeding $450.00 towards the expenses 
incurred. Your Committee hopes that General Council 
will approve of this action. 
Approved. 


British Mepicat ASSOCIATION re RECIPROCAL 
ARRANGEMENTS WITH PROVINCES 

41. A communication was received from the British 
Medical Association pointing out that as reciprocity of 
registration had been abrogated between certain provinces 
of Canada and the General Medical Council of Great 
Britain, licensees of the Provinces of Quebec, Ontario, 
New Brunswick and Saskatchewan who might apply for 
commissions in the R.A.M.C. would be refused because 
they were not registrable. Your Committee has taken 
this matter up with the provinces concerned and has been 
assured in each instance that the matter is under sympa- 
thetic consideration. 

Approved. 
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MeEpicaL Economics 


42. The report of the Committee on Medical Economics 
discloses that the work of the Committee has progressed 
most satisfactorily during the current year. A forward 
step was taken at the annual meeting last year when the 
Association engaged as consultant an outstanding Cana- 
dian Actuary in the person of Mr. Hugh H. Wolfenden, 
F.I.A., F.A.S., F.S.S. During the year, Mr. Wolfenden 
has provided a series of articles in the Journal which no 
doubt have been found to be most informative; and he 
has also found it convenient to visit the four Western 
Provinces and attend a conference of the three Maritime 
Provinces to sneak on the subject of medical economics. 


43. The Committee will appreciate any direction which 
General Council may have to give in connection with 
the program in this field which should be carried on in 
the coming year. 

In this connection Mr. Wolfenden will be available 
to take part in the discussion. 


44. An innovation this year will be the dinner to be fol- 
lowed by a round table conference on Thursday night, to 
be carried on under the Chairmanship of Dr. Wallace 
Wilson, of Vancouver, Chairman of the Association’s 
Committee on Economics. 


Approved, 


THe Maritime Mepicat CoNFERENCE 
Moncron, APRIL 29TH AND 30TH, 1940 


For purposes of record and because of its importance 
this Conference is reported upon somewhat fully herein. 


45. The three Eastern Divisions of the Association, 
namely, Nova Scotia, Prince Edward Island and New 
Brunswick, were invited to organize a Maritime Con- 
ference in Moncton, N.B., on Monday and Tuesday, 
April 29th and 30th, 1940. 

46. The first such conference was held in Moncton 
on March 24th and 25th, 1927, at which time 21 delegates 
attended. On this occasion, when the first session was 
convened on Monday afternoon, 49 delegates were present 
which number was increased to 63 for the banquet and 
evening session which followed. 


47. The meeting was called to order by the General 
Secretary who invited the conferees to choose a Chairman 
and a Secretary. Dr. K. A. MacKenzie of Halifax, 
immediate Past President of the Canadian Medical 
Association, was elected Chairman, and Dr. E.S. Giddings, 
Secretary of the Prince Edward Island Division, was 
elected Secretary. 

48. Upon taking the Chair Dr. MacKenzie called upon 
Dr. Frank 8. Patch of Montreal, President of the Canadian 
Medical Association, to address the meeting. Dr. Patch 
spoke briefly, extending official greetings to the conferees 
and expressing the hope that the deliberations would be 
fruitful. Dr. Patch was most cordially received. Dr. 
T. H. Leggett, of Ottawa, Chairman of General Council, 
fully intended being present. His absence, due to illness 
was greatly regretted. The Conference instructed that 
a telegram of greetings and good wishes for a speedy 
recovery be sent to Dr. Leggett. The absence of Dr. 
Gray, of Milltown, N.B., due to illness was also regretted. 

The Agenda included the following: 


Piaces, Dates AND SPEAKERS FOR THIS YEAR’S 
ANNUAL MEETINGS OF THE DivVISIONS 


49. Considerable discussion took place under this heading 
with regard to the desirability of the three Divisions 
holding their meetings in sequence in order that the cost 
entailed to the Canadian Medical Association in providing 
a travelling team of speakers might be kept as low as 
possible. It was finally agreed that, commencing next 
year, the three Divisions would hold their meetings in 
sequence in July; and, furthermore, it was unanimously 
agreed that it be recommended to the three Divisions that 
the three Maritime Divisions meet conjointly every three 
— with the first such meeting to be held in Halifax in 
1942. 
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50. For the current year, New Brunswick and Nova 
Scotia will meet in sequence in August but, owing to 
arrangements which have already been completed, the 
Prince Edward Island Division will meet in July which is 
in conformity with the By-Laws regarding the date of 
meeting of that Division. 


FEDERATION 


51. Reports from the three provinces indicated that 
strong efforts were being put forward continuously to 
persuade every eligible practitioner to belong to the 
Canadian Medical Association. It was pointed out, 
however, that to some the amount of the fee might 
appear to be large, and that there must be no compulsion 
or coercion in bringing members into the fold. There 
was no doubt, however, in the minds of the conferees 
present, as to the desirability of membership being in- 
creased, and each Division is doing its utmost to strengthen 
national membership. 


MepIcat LEGISLATION 


52. Dr. C. J. Veniot, of Bathurst, N.B., a Member of 
Parliament for Canada and Chairman of the Association’s 
Committee on Legislation, opened the discussion by 
referring to the activities of his Committee which watches 
all health legislation arising at Ottawa. 

53. Medical Legislation in the three provinces would 
appear at the moment to offer no serious problems. Re- 
ports would indicate that where the irregulars have made 
attempts to be recognized, their contentions have been 
intellingently and acceptably offset to the end that no 
unfavourable legislation has been granted. 


Mepicat RELIEF 


54. It would appear that in the three provinces the 
profession is providing gratuitously needed medical services 
to relief recipients. In discussion, emphasis was placed 
particularly upon the growing amount of free work which 
the profession is doing in the public wards of the hospitals. 
The curve is steadily upwards and members of the hospital 
staffs feel keenly that the line must be drawn somewhere 
and that soon. The Honourable Dr. Davis, Minister of 
Health for the Province of Nova Scotia, speaking on his 
own behalf only, stated that he felt that both the pro- 
fession and governments would be well advised to study 
the needs of those persons who cannot pay for medical 
care and that a solution of the problem should and could 
be found. He pointed out, however, that the Government 
of the Province of Nova Scotia had not undertaken to 
provide money for medical relief as the problem was not 
an acute one in that province. 


MeEpIcaAt ACTIVITIES IN RELATION TO THE WAR 


55. Considerable discussion took place on this item. The 
General Secretary presented the results of the Question- 
naire Survey which information was received with interest. 
Opinions seemed to be divided on the extent to which co- 
operation had been developed between Contact Men and 
the respective D.M.O.’s. In the main, the Contact Men 
felt that the relationship was reasonably satisfactory, 
while some of the conferees stated that they did not 
believe that the fullest use was being made by the military 
authorities of the Canadian Medical Association ma- 
chinery. The discussion served a useful purpose in bring- 
ing out points relative to present recruiting of doctors, the 
necessity of doctors being patient until a demand is made 
for their services, and a reassurance that recognition, by 
the authorities, of the Canadian Medical Association in 
medical military matters, was a fact. 


PUBLICATIONS 


56. This item provoked some interesting discussion. For 
many years the Nova Scotia Division has published an 
excellent monthly Bulletin. Neither New Brunswick 
nor Prince Edward Island publish a Bulletin but peri- 
odically New Brunswick does issue a News Letter. Nova 


Scotia would be favourable to the extension of its Bulletin 
to cover the three provinces. It was agreed that the 
suggestion be carefully studied in the three provinces. 


RapDIo 


57. A few had heard the broadcasts from time to time. 
Comments were to the effect that this is an effort designed 
for the public, and, therefore, is perhaps of less direct 
medical concern. No recommendations were offered. 


CANCER 


58. Attention was redirected to the desirability of Study 

Groups being established in all hospitals of 100 beds and 

over, and of the profession doing all in its power to support 

= efforts of the Canadian Society for the Control of 
ancer. 


Post-GRADUATE LECTURES 


59. During the seven year period from 1926 to 1932 
inclusive, in which post-graduate speakers were provided 
to all parts of Canada by the Canadian Medical Associ- 
ation, due to the generous provision of $210,000 by the 
Sun Life Assurance Company, it was disclosed that the 
following program had been carried out in the Maritime 
Provinces: 


Province Speakers Addresses Total cost’ 

New Brunswick....... 91 332 $15,613.15 
Nova Scotia.......... 83 368 15,299 .39 
Prince Edward Island... 51 151 8,104.61 
Pe aks<axs 225 851 $39,017.15 


Expenditure represents 19 per cent of total funds 
($210,000) available during the seven year period. 
60. Several conferees stated that the extra-mural post- 
graduate program was one of the finest things that had 
ever happened within the provinces, and, although the 
lectures had not been available for several years past, it 
was felt that the value to the profession was still apparent. 
The Conference passed a strong resolution urging the 
Canadian Medical Association to do all in its power to 
bring about a resumption of this program at the earliest 
convenient date. 


MeEpIcAL EcoNoMIcs 


61. The high light of the Conference was the Monday 
evening banquet-session which was given over to a dis- 
cussion of medical economics. The speaker of the evening 
was Mr. Hugh H. Wolfenden, F.I.A., F.A.S., F.S.S., 
consulting actuary to the Association, who, in a most 
informative address defined Health Insurance and State 
Medicine, outlined the plans in various parts of the world, 
described conditions existing on this continent and indi- 
cated the course of study being pursued by the Associ- 
ation’s Committee on Economics. A keen discussion 
followed Mr. Wolfenden’s presentation, it being clearly 
evident that medical economics is just as live an issue in 
the Maritimes as it is in other sections of Canada. 


62. Dr. Arthur Van Wart of Fredericton presented some 
very interesting observations with regard to studies on 
the subject made by the Divisional Committee in New 
Brunswick. Various other speakers made contributions 
with regard to local efforts, but of particular interest was 
the presentation by Dr. Tompkins, of Glace Bay, who 
spoke on the Co-operative Scheme at the coal mines 
whereby, by payment of 40 cents a week, a worker and 
his family are entitled to complete medical and hospital 
service. The Conference agreed that active study groups 
should be established in the three provinces with sub- 
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sidiary study groups in cities as seemed to be indicated. 
Mr. Wolfenden assured the delegates that the Committee 
on Economics would be most happy to co-operate with 
the study groups and, in turn, would look to them for 
considerable help in elucidating this whole problem. 


63. Before the Conference adjourned on Tuesday noon, 
appropriate votes of thanks were extended to Dr. Mac- 
Kenzie and Dr. Giddings, who acted as Chairman and 
Secretary respectively, to Dr. Patch, Mr. Wolfenden and 
the General Secretary for their presence at the meeting; 
and to Dr. Atkinson and the Moncton Medical Society 
for the splendid manner in which they had carried out the 
local arrangements. 


A pproved. 


Use oF THE TERM “Doctor” 


64. Information has been received from the Department 
of Pensions and National Health that from time to time 
Company Incorporation is asked for, using the word 
“Doctor” as part of the appellation. The Department 
does not look with favour upon such Company names 
being incorporated, and your Committee has expressed 
itself most heartily in support of the Department’s view. 
General Council should be informed of this growing 
tendency toward trade exploitation of a doctor’s name or 
the word ‘Doctor’. 


Approved. 


CONCLUSION 


65. Your Committee desires to record once again its deep 
appreciation of the splendid co-operation which it has 
received from so many members of the profession in all 
parts of Canada, in connection with Association activities 
carried on during the year. 

Approved. 


All of which is respectfully submitted. 
T. H. LEGGETT, 


Chairman. 


T. C. ROUTLEY, 
General Secretary. 


The report of the Executive Committee as a 
whole, as amended, was approved. 


REPORT OF THE CENTRAL 
PROGRAMME COMMITTEE 
Mr. Chairman and Members of General Council:— 


66. The Scientific Programme for the Annual Meeting 
has been developed on the general plan followed last year 
for the meeting in Montreal, with the exception the it 
will extend over three full days instead of two and a} alf. 
General Sessions will be held each morning and Meetings 
of Sections on each afternoon. Round Table Conferences, 
a new and successful feature of the Scientific Programme 
at Montreal last year, will be held each morning in the 
hour prior to the General Session, with one Conference on 
Goitre to be held following the Friday luncheon. Each 
Section will hold a Round Table Conference on subjects 
of general interest to the profession. The Section of 
Otolaryngology will also conduct an Instruction Course 
each morning, which should be of special interest to woerskr 
in this field. 


67. The Programme for General Session provides twelve 
papers, including the Valedictory Address of the President 
and the Blackader Oration, and one hundred and twenty- 
five papers for meetings of twelve Sections. The meeting 
of the Section on Rheumatic Diseases will consist of a 
symposium on low back pain. Of special interest this 
year should be the meeting on Wednesday afternoon of 
the Section of Military Medicine at which the Director 
General of Medical Services, Col. R. M. Gorssline, and 
Group Captain R. W. Ryan will be present and will take 
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~~ in the programme. For the past few years it has 
een our custom to have three Guest Speakers from the 
United States address meetings of General Session and 
this year your Committee is pleased to announce the 
following Guest Speakers: Dr. J. H. Means, Professor of 
Medicine, Harvard University, and Physician-in-Chief, 
Massachusetts General Hospital; Dr. E. P. Fowler, 
Associate Professor of Otolaryngology, Columbia Uni- 
versity, New York; and Dr. J. Gardner Hopkins, Professor 
of Dermatology, Columbia University, New York. It is 
the hope of your Committee that members of the Associ- 
ation will find the scientific programme both interesting 
and instructive. 


68. In conclusion, your Committee wishes to thank the 
many members of the Association who are contributing to 
the success of the Annual Meeting by presenting papers 
and by contributing to Round Table Conferences or 
Instruction Courses. 


All of which is respectfully submitted. 


DUNCAN GRAHAM, 


Chairman. 
Approved. 


os 


REPORT OF THE POST-GRADUATE 
COMMITTEE 


Mr. Chairman and Members of General Council:— 


69. In accordance with the last annual report of your 
Committee a team of speakers visited each of the Maritime 
Provinces last summer and each of the four Western 
Provinces in September. Arrangements have been made 
this year for a team of speakers to address the annual 
meetings in New Brunswick and Nova Scotia in August 
and of each of the four Western Provinces in September. 


70. The hope is expressed that in the not too distant 
future the Association may be able to extend ‘‘s plan of 
extramural lectures. 


All of which is respectfully submitted. 


DUNCAN GRAHAM, 


Chairman, 
Approved. 


REPORT OF THE COMMITTEE ON 
CREDENTIALS AND ETHICS 


Mr. Chairman and Members of General Council:— 


As Chairman of the Committee on Credentials and 
Ethics I have the honour to report as follows:— 


71. During the year enquiries on the following points 
raised by members of the Association were referred to 
your Committee:— 

1. The right of a physician to expect payment for 
medical services rendered to an employed member of the 
family of another physician. 

2. The ethics of the patenting by a physician of a 
combination of chemicals to be used in surgical treatment. 

3. A request for information regarding the form of a 
contract to be entered into between a practising physician 
and his assistant forbidding the latter on termination of 
the agreement to practise within a limited radius or to be 
employed by another physician in the locality. 

4. The alleged violation of the maintenance of pro- 
fessional secrecy in regard to certification of illness for 
Civil Service employees. 

These enquiries were answered in interpretations 
which were considered to conform with the spirit of the 
Code of Ethics adopted by the Canadian Medical Associ- 
ation in June, 1938. 


All of which is respectfully submitted. 


ROSS MITCHELL, 


Chairman. 
Approved. 
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REPORT OF THE HONORARY-TREASURER 


Mr. Chairman and Members of General Council: 


I have the honour to submit audited financial statements showing the standing of the General Fund and the Trusts 
and Grants of the Association as at December 31, 1939. 


REVENUE 


72. Revenue for 1939 compares very favourably with the previous year. The balance from the Annual Meeting was 
$3,573.05. Advertising receipts were higher by $1,826.11; membership fees and subscriptions showed an increase of 
$896 .53 and $176.65 respectively. 


EXPENDITURES 


73. An increase in advertising and in membership fees automatically raises Journal printing costs and in 1939 this item 
exceeded that of the previous year by $2,776.49. Expenditures were also higher in some other departments. Under 
the heading of Medical Economics the payment of $500.00 constitutes 50 per cent of the sum approved by Council last 
June towards the work of clarifying economic problems. Expenses in connection with the organization of the profession 
for military service stood at $800.08 on December 31st last. 

After deducting all expenditures from the revenue, the books showed a surplus balance for 1939 of $7,296.11. 


INVESTMENTS 


74. The following changes in the investment portfolio were made during the year: 

$1,000 Province of Ontario, 444%, bought March, 1927, at $98.63, matured January 15, 1939. Capital and revenue 
profit was $22.65. This was replaced by $1,000 Province of Ontario, 3%, December, 1945-1949, at $99.50. 

$10,000 Province of New Brunswick, 4%, 1945-1947, bought December, 1937, at $101.00, sold February 8, 1939 
at $103.25. The capital profit was $225.00. They were replaced by $10,500 Province of New Brunswick debentures, 
344%, due August 1, 1947-1949, at $97.25. This change while decreasing our annual revenue by $58.75 permitted 
additional capital investment of $500.00. 


REVENUE, 1940 


75. The first part of the year has indicated a satisfactory state of affairs in the returns from fees and subscriptions 
However, with an increasing number of our members on active service a loss in revenue from this source is inevitable. 
76. The Association is once again indebted to the Sun Life Assurance Company for its generous support of the Depart- 
ment of Hospital Service and to the Canadian Life Insurance Officers’ Association for their continued interest in the work 
of the Committee on Nutrition. 


All of which is respectfully submitted. 
D. SCLATER LEWIS, 


Honorary-Treasurer. 


AUDITORS’ REPORT 
Montreal, 3rd April, 1940. 


Dr. D. Scitater Lewis, 
Honorary-Treasurer, 
Canadian Medical Association, 
3640 University Street, Montreal. 


Dear Sir:— 
77. We beg to report that we have completed an audit of the books and accounts of the Association for the year ended 
31st December, 1939. 


The receipts and disbursements of the General Secretary in Toronto, as shown on a statement certified to by Mr. 
Dignam as Auditor, have been incorporated in the books. 


We verified the cash on hand and in Bank and received confirmation of the securities which are held in safekeeping 
for Investment Account and for Trusts. 


We found the books and accounts in excellent order and were given every assistance in the conduct of our audit. 
Subject to the above remarks, we report that, in our opinion, the Balance Sheet is properly drawn up so as 
to exhibit a true and correct view of the state of the Association’s affairs as at 31st December, 1939, according to the 
best of our information and the explanations given to us and as shown by the books. 
Yours faithfully, 
(Signed) McDonatp, CurriE & Co., 
Chartered Accountants. 
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STaTEMENT No. 1 
78. BALANCE SHEET AS AT 3lst DECEMBER, 1939 
ASSETS LIABILITIES 
Cash on Hand: ee $ 2,879.46 
6 lai Pitan ks ace bun $ 25.00 pg re re 69.80 
Cash in Bank: Prepaid Membership Fees, 1940.. $104.50 
Montreal......... $21,258 .51 Prepaid Subscriptions, 1940...... 302.55 
Toronto: 407 .05 
General Funds... 391.61 Trusts—as per Schedule No. 2.............. 32,296.11 
Annual Meeting. 7,765.67 ita Special Grants—as per Schedule No. 3....... 10,622.00 
—_——_—_—_— 415. 
————— $29,440.79 Surpius Account: 
Accounts RECEIVABLE: Balance at Credit, lst January, 
CR S52 sparse wouweun $2,059 .03 cise a ns aaah ewes $94,162.56 
I ince wk weaes0 55s 222.59 Add—Profit from Sale of Invest- 
Special Reprints............. 362.12 NL 6se cavhcametawed ewes 247 .45 
Trust Funds and Special Grants 106.01 Excess Revenue for Year—as 
bos weeinaedewnse 53.98 per Statement No. 2........ 7,296.11 
————_ 2,803.73 101,706.12 
INVESTMENTS: 
At Book Value, Schedule No. 1 $70,936.70 
Accrued Interest on Investments 610.53 
———_ 71,547.23 
AE CII iii cc ceva deedncene aces 20.10 
Copies of History of Canadian Medical Associ- 
ation on Hand (at depreciated net cost)... . 576.58 
Trust Funds—as per Schedule No. 2........ 32,296.11 
Special Grant Funds—as per Schedule No. 3. 10,622.00 
Furniture and Fixtures—Less Depreciation. .. 674.00 
$147,980.54 $147,980.54 
Submitted subject to our report of this date. 
(Signed) McDonatp, CurriE & Co., 
Montreal, 3rd April, 1940. Chartered Accountants. 
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STATEMENT No. 2 


79. STATEMENT OF REVENUE'AND EXPENDITURE FOR YEAR ENDED Bist DECEMBER, 1939. 
REVENUE 

















; EXPENDITURE 
ae Nas «i sdaukawhucdes eens or = JOURNAL EXPENSEs: 
c-uomsigag» json AREER PETE COT OTe 373. rinti 
Advertising. « «0.2... Sema Tae se ae 
ae Rs he bd ca niccilgeahic easiness 248 .50 Agents’ Commissions... __ 4.020 27 
om ry — of rege as cs 193.07 Editorial Salaries 9300 00 
xcess Kevenue from Annual Meeting—as per a LULU "aa 
Statement No. 3............0:. Se 3,573.05 Editorial Expenses. .......... tate sais 
Revenue from Investments and ‘Bank Interest 2,445.65 ADMINISTRATION AND FINANCIAL EXPENSES: nS 
General Expenses............ $ 603.32 
Travelling Expenses.......... 5,425.17 
Office Expenses—General Sec- 
RO 6a kav ineddsereerds 286 . 42 
PONS i vkatenas sananenaaws 719.75 
Salaries 
General Sec- 
retary’s Office. $15,765.00 
Journal Office... 4,769.25 
——_ 20,534.25 
Stationery and Printing: 
Business Trans- 
actions Annual 
Moeeting......... $730.40 
| ee 788 .33 
1,518.73 
Telephone and Telegrams... .. 555.59 
pe errr es 8.22 
Discount and xchange (net). . 367.15 
Depreciation of Furniture and 
WE 6.6 bed iacdesxassds 74.89 
Depreciation of Copies of History 
of C.M.A. still on hand..... 144.14 
$30,237 .63 
Less—Recovered from Cancer 
Fund for Operation of Depart- 
ment of Cancer Control..... 5,000.00 
—————_ 25,237.63 
Code cf Ethics: 
Printing English Version...... $213 .84 
Cost of French Translation... . 50.00 
263 . 84 
Mepidat Economics: 
Fonorarium Mr. Wolfenden. .. $500 .00 
Travelling Expenses.......... 333 .25 
Honorarium to Chairman’s Sec- 
WORRIES 60k da ddwnn abe haces 200 .00 
1,033 .25 
Organizing Canadian Medical Profession for 
National Emergency. ...........0-0-e0- 800 .08 
Excess Revenue for Year—Transferred to 
Surplivs Account as per Balance Sheet... .. 7,296.11 
$76,413. 7% $76,413.73 


ne ae re 


80. ANNUAL MEETING IN MONTREAL, JUNE, 1939, STATEMENT OFSREVENUE AND EXPENDITURE 





REVENUE EXPENDITURE 
Commercial Exhibits.............. ae ewss sa QURRRERR: TDi, oc tsn cacdanascdecie $ 390.95 
Bank Interest and Premium................. 33.09 Salaries—-General Secretary’s Office. 1,515.00 
a PI cs seanas cde ws 3 genase 815.26 
an Expenses re Scientific and Com- 
a mercial Exhibits. .............- 2,191.81 
eee Registration Expenses...........- 289.15 
ae Certificates and Badges........... 123.78 
= pf PP rreeT errr 10.00 
Expenses of Golf Tournament..... 41.50 
General Expenses. .........esee-- 582.59 
————._ 5, 960.04 
$9,533 .09 Excess Revenue from Meeting....... $3,573.05 
= ray x ; ees 
—— = Re aS 
m= i ga ae 
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ScHEDULE No. 1 


SCHEDULE OF INVESTMENTS AS AT 3lst DECEMBER, 1939 


GENERAL FUND 


City of Montreal 414/46 

City of Montreal 414/47 

City of Montreal 5/54 

City of Montreal 6/44 

Dominion of Canada 3/55 

Dominion of Canada 314/49 

Dominion of Canada 5/43 

Island of Montreal Metropolitan Commission 414/62 
Island of Montreal Metropolitan Commission 414/61 
Island of Montreal Metropolitan Commission 5/49 
Jewish Hospital Campaign Committee Inc., of Montreal 5/46 
Province of Alberta 414/42 

Province of British Columbia 4/57 

Province of New Brunswick 314/49 

Province of Nova Scotia 3/52 

Province of Ontario 3/49 

Province of Prince Edward Island Deposit Receipt 3% 
Province of Saskatchewan 4/54 

Province of Saskatchewan 414/60 


Rits-Carlton Hotel Co. Ist Mortgage 5/42... 0... ccc ccc ce ecw ceee 


Approximate Market Value, $66,494. 13. 


TRUST FUNDS 


82. LisreR CLuB Funp: 


City of Winnipeg 5/43 
Province of Quebec 414/63................55. 


Approximate Market Value, $5,225.00. 


83. OsLER MEMORIAL FUND: 


Dominion of Canada 3/55 

Dominion of Canada 314/49 

Pacific Great Eastern Railway 414/42 
Province of Alberta 414/42 


Approximate Market Value, $4,433 .00. 


84. OsLER SCHOLARSHIP FUND: 


City of Montreal 5/43 
Island of Montreal Metropolitan Commission 5/42 
Montreal Protestant Schools 5/52 


Approximate Market Value, $11,975.00. 


85. BLACKADER LECTURE FUND: 


Dominion of Canada 414/46 
Dominion of Canada 414/57 
Province of Alberta 4144/56 

Three Rivers R.C. Schools 514/44 


Approximate Market Value, $4,738.75. 


Par Value 
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$72,100.00 


[Sept. 1940 


Book Value 


$ 975.00 


1,856.20 
5,050.00 
542.50 
985.00 
4,825.00 
98.25 
8,220.00 
1,000.00 
2,006 . G0 
4,950.00 
4812.50 
4,775.00 
10,211.25 


$70,936 . 70 


$4,021.20 
985 .00 


$5,006 . 20 


$1,970.00 
96.50 
497.65 
2,887 . 50 


$5,451.65 


$5,187.50 
5,162.50 
1,995.60 


$12,345.60 


$ 517.50 
103 . 50 
195.00 
204 .00 

1,000.30 
3,030.00 


$5,050.30 
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ScHEDULE No. 2 


SCHEDULE OF TRUSTS AND TRUST FUNDS AS AT 3lsr DECEMBER, 1939 


86. Lister CLuB Funp: Trust Funds Trusts 











NES oi io: arcia Wh eines ko at eo Anak GO OSA ee bn oe eee $5,042 .36 
Accumulated Revenue, Ist January, 1939................... $1,220.42 
ON WN ki 9-0 bine ks WE hd x SRSA SOA KOSS ARS 251.42 
; $1,471.84 
Dodane pes TON 6 ook wid ssw ee ee hee cc eecacns 330.26 
—__—_ 1,141.58 
etenennincserannti $ 6,183.94 
Represented by— 
Investesents as por Golhedule No. 1... . 2... ci cc cece cccceccacces $5,006 . 20 
aia 00s 556 555s RAED be eae ak eee a de waeeeas 1,177.74 
———_ §$ 6,183.94 
87. OsLER MeEmorIAL Funp: 
RS cat int hte shane onda A Chime ReE ered Kane sa cae EbaR $5,564. 16 
ey: RAW I, TOs isis 50's owrea ead daciccndanawuss $86 .72 
SD Te 6 oi a a dae Mae Rad Kees $80 .02 
Deduct—Repayment of Loan from Canadian Medical 
Hi 00.0.0 kb RANGA aS sae eaa Reeds 77.00 
— 3.02 
a 83.70 
—_—_—_———— 5,480. 46 
Represented by— 
8 ee ne $5,451.65 
oh A ee CNUs eee EOI ASAT RERe ORO e ES 28.81 
2 5,480. 46 
88. OsLER SCHOLARSHIP FuND: 
Na ni 6th Cah ardad ke kes Aa e RA AEN 1AARS Deion ak Gea $12,474.90 
Accumulated Revenue, Ist January, 1939................... $302 .60 
iar Neaceani dea an asd neeeouSenadaess 599.05 
——_—_ 901.65 
—_——_——_—— 13,376.55 
Represented by— 
Investments as per Schedule No. 1... 2.2... ce eee $12,345.60 
ET NG 5 choad a aa we cewek ease aay eieGs RVR 1,030.95 
———— 13,376.55 
89. BLACKADER LECTURE FUND: 
Ns a cee eens bs naa eee ene RE a OE a Rees See eae na $5,000 . 00 
Accumulated Revenue, Ist January, 1939............ eee $494.49 
SI iis hacen Voces eae bk Reek kas poe bes 204.49 
- 698 .98 
—_—_—— 5,698 .98 
Represented by— 
Investments as per Schedule No. 1............... 00 ce cece eee eee $5,050.30 
I 6565.05 4 6A abe teres ab koe aNd oe eka 648 .68 
—__~ 5,698 .98 
90.BLACKADER LIBRARY OF THE HospiTAL SERVICE DEPARTMENT: 
Se: I I 6 cS hive dcatdwes kat caawece ned wecna eee ens $1,372.15 
ee Gos SR cc ia nek we ween Ree Awana 7.26 
$1,379.41 
Deduct—Expenditure for Books and Literature......................... 84.24 
-—— 1,295.17 
Represented by— 
ae egies gt vind nica gle Ks axe BUR ake a eo $1,298 .17 
EE NL 6A 63 55 e EEA eka eee ebaseenEN ade 3.00 
—_—___-— 1,295.17 
91. CaNaADIAN RaproLocicaL Society Liprary Funp: 
ee a II 5. ican hd ke SS OR ae a SOS Oke awe abo ee wens $281 .02 
I IE i a a CR Rw ha SRR Rae DAR eee ee 1.42 
$282. 44 
ne Te Ts ii kos as cei ek hs ae Gee fa HSK ae Kawneer 21.43 
———_ 261.01 
Represented by— 
ibis cere Teen nese er eadend he ae abn oleae eeu aaa 261.01 


$32,296.11 $32,296.11 
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ScHEDULE No. 3 
SCHEDULE OF SPECIAL GRANTS AND SPECIAL GRANT FUNDS AS AT 3lstr DECEMBER, 1939 








Special 
Grant Special 
92. DeEPARTMENT OF HospiTAL SERVICE: Funds Grants 
Ae $ 774.40 
Grant from Sun Life Assurance Company of Canada....................4. 11,000.00 
I iicua ok nnad ous os aca sew as bac ¥ereaweedan un on ben amerubees j 


$11,778.56 











Rg oie awn cdndns CecURsar chuweweneeeds $9,080.00 

SN id ss sk eh ec homes 753 .27 

Printing, Stationery, Literature and Office Supplies. ... 688.85 

i tie anu b eee aoe <a RR ane ea OER We 318.72 

ER iii aclad rere aes een wees gees mekes 179.94 

Depreciation of Equipment. ...............ce eee ee 76.18 

—\—_ 11,096.96 

a ae es ee NS DUN ik 656.666 6 eK Sic Said wn anidg Kewedecdveraneeces $ 681.60 
Represented by— 


Sapurs ta UAT ROSPRND Ui en Pree tert nec Hh srt denne cca sana ae dred ot Eee 
























$ 4.05 
Bipipeant Lad Terabe. «5 aoe oss ce ccccededecsccnveveeses 685 .65 
mmniin OE 
(Expenditure, $11,096.96; Revenue, $11,004.16; Excess Expenditure for 
Year, $92.80.) 
93.' DEPARTMENT OF PUBLICITY AND HEALTH EDUCATION: 
Sons oh Spies, Tae GOO, TI «oon occ nee cee cnw es beceensecceceses $4,229.53 
EN ait hitch td aaa alg a Kew iia en Wie Ro Wa eae Ga Rol ah we 18.65 
Royalties on ‘‘What You Should Know” Series.......................004. 2.42 
$4,250.60 
Deduct—Depreciation of Equipment.................. 0000 cece cece eee ee 37.33 
aan ak Siren, Sie a, TID sania css ev ccaededvenescsecdecseseseubuue 4,213.27 
Represented by— 
ee hd ecchekKee Cacka ea Cad eh eReed eke Cees $3,877 .30 
Equipment—Less Depreciation, .........0....cccsccsecsccveccccsencs 335 .97 
94. Post GRADUATE DEPARTMENT: ——._ 4,213.27 
ee A ee er re $422.88 
Deduct—Depreciation of Equipment.............. 0. ccc cece ce cee eee ees 42.29 
rr rr rn ee 380.59 
Represented by— ro 
ee NN TION i Sk died ci cai cdeedanewicnanckaduadien eeceeuiwees 380.59 
95.*° Cancer Funp: 
Balance at Credit, let Jamuary, 1000.......... 52. ccc ccccccccccccccceccoscses $ 3,661.84 
Grant from Board of Trustees of King George V Jubilee Cancer Fund for 
Pn inininnamebedeeeErhhsccee ees akac skew beh ebbembeken ieee 14, 0.00 
 tckon cha ebmeeaGhd hE REROh hse EN RKE ERC EERE EEE Raw SSeS 4.72 
IT Ns cc 5cdnewasencecaweieeeonsecin av dulce ewes 70.82 



























$17,797 .38 
Deduct—Canadian Society for Control of Cancer.............. $7,000.00 
Cost of Cancer Report Forms................ 0.2... 154.18 
Canadian Medical Association for Operation of Depart- 
ment of Cancer Comtrol.. ...... 5... enc ccc cccsces 5,000 .00 
Organizing Tumour Study Groups—Travelling Expenses 259.41 
12,413.59 
ee ie Sn, le I, WO inns 6 ki hse di necinnesare de eedeeaeeadenecuns 5,383.79 
Represented by— 
Ts sei Kid e ad ea Awd Gas REM S Ob erE ACER veiS $5,026.14 
iG ce aungidcn kerk dkw kh eS ATER R EA Gale Rae eas 357 .65 
96. CommITTEE ON NUTRITION: — 5,383 .79 
EE ee eee Ce TET Tee Teer eee Tee ere $ 503.25 
Cash Received from London Life Insurance Company.................... 970.30 


Cash Received from Canadian Life Insurance Officers’ Assc ciation 2,594.79 


$3,061.84 





Deduct—Lecture Tour Sir John Boyd Orr..................... $1,499.34 





Lecture Tour Prof. E. P. Catheart................... 1,069 .64 
Postage and Packing Nutrition Booklet.............. 31.29 
PNG Citckddwencces sa sceamn seen ene Gener 98 .82 
PRGA ceAGhiedOneN Kes Gi rdw FRG ONRWeMbCeeW beeen 400 .00 


3,099 .09 









Balance at Debit, 31st December, 1939 
Represented by— , 
Account Payable to Canadian Medical Association 


SSSSSSCSSCECTCHSHHOOSOCSSEKSCE RE CSTE HESESETZOECE DOE SOS EE 


Cee ee eee ee ee ee ee ee ee ee eee a ee 


$10,622.00 $10,622.00 






Approved. 
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REPORT OF THE EDITOR 
Mr. Chairman and Members of General Council:— 


97. As in the period from June, 1939, until June, 1940, 
we have maintained the size of the Journal at an average 
of 100 pages each month. The necessity for doing this 
has meant that much excellent material has had to be 
refused’ publication. In the planning of the issues we 
have had in mind the desirability of a judicious mixture 
of topics, giving some space to new discoveries and other 
advances in scientific (research) medicine made by Cana- 
dian workers, yet not forgetting the practical side. It is 
desirable that contributions offered for publication should 
not be lengthy. Long papers are apt to be put aside by 
our readers for that ‘‘more convenient season” which 
generally never comes. They delay the publication of 
other deserving papers, and interfere with the variety of 
the contents of the Journal. While the situation is im- 
proving in this regard, we desire to call the attention of 
our prospective contributors again to this important 
matter. No paper should exceed 24 quarto pages of 
typed manuscript, double-spaced, including tables, charts, 
and illustrations. Less would be better. Bibliographies 
should, preferably, be short, limited to key-references, 
should follow the style suggested by the Journal, and 
should be correct. 


98. More contributions to ‘‘Letters, Notes and Queries” 
would be welcome. 


99. The Journal would be pleased to receive short articles 
from senior medical men, who had experience in the Great 
War, on practical topics, such as surgical shock, shell- 
shock, burns, war-wounds, methods of operating etc. 


100. Three hundred and eleven papers have been received 
since the last Annual Meeting, of which number 70 were 
returned for various reasons. In this connection it may 
be mentioned that we have inaugurated a new system 
which seems to be working well. Every month a note is 
sent to the Journal’s representative in each Province 
giving the titles of the papers received during the previous 
month from that Province. If any paper on the list has 
been refused publication or is of doubtful acceptance 
this fact is brought to his attention and his opinion asked. 
It seems desirable, on account of the War, that a larger 
accumulation of papers for publication be permitted, and 
an endeavour will be made to maintain a sufficient supply. 
At the moment there is no material shortage. 


101. The series of papers on Nutrition, eighteen in all, 
was carried on regularly and came to an end last August. 
A series on various phases of Medical Economics, con- 
tributed by Mr. Hugh Wolfenden, was begun in November, 
1939, and is being continued. 


102. For a time, owing to a changein personnel, the section 
called the “Cancer Campaign” was temporarily dis- 
continued, but in the April issue the new Secretary of the 
Canadian Society for the Control of Cancer, Mr. Don G. 
McMaster, has renewed the service. 


103. The section of Therapeutics and Pharmacology, 
designed to bring practical hints on diagnosis and treat- 
ment in a short compass to the notice of the general 
practitioner is being continued. 


104. Reference to some of the more outstanding papers 
published in the Journal may be permitted. Announce- 
ment of discoveries or advances in medical research were 
made in the following:—‘‘A new species of mould isolated 
from the ear (Mucor circinelloides Van Tiegh)’’, by Eleanor 
S. Dowding and M. R. Leney; ‘‘An antidiabetogenic 
effect of a primary alcoholic extract of pituitary tissue 
administered orally”, by J. B. Collip; “Interaction be- 
tween various steroid hormones,” by H. Selye; ‘On the 
protective action of testerone against the kidney-damaging 
effect of sublimate”’, by H. Selye; ‘““Demonstration of an 
orally active medullotrophic principle in a primary extract 
of pituitary tissue,” by J. B. Collip. 

105. Prof. Allen O. Whipple’s Lister Oration, entitled 
‘‘A consideration of recent advances in medical science 
in the light of Lord Lister’s studies”, read at Montreal, 


appeared in the issue of the Journal for October, 1939. 
It was an able effort, and well received. 


106. Other notable contributions were:—“Proper feeding 
and good health’’, by Sir Edward Mellanby; ‘‘The general 
practitioner and public health”, by Sir Arthur MacNalty; 
“Nutritional problems’’, by Sir John Boyd Orr; ‘‘Standards 
in food and nutrition”, by Prof. E. P. Cathcart; “The 
dangers of protamine zinc insulin”, by I. M. Rabinowitch; 
“Todine deficiency in relation to the still-birth problem”’, 
by W. N. Kemp; “The production of hypertension by 
the prevention of kidney hypertrophy”, by W. F. Green- 
wood, R. Nassim and N. B. Taylor; ‘‘A note on the 
measurement of diastolic as well as systolic blood-pressure 
by palpation of arterial vibrations over the site of the 
brachial artery”, by H. N. Segall; “The effects of tea 
drinking”, by G. W. Halpenny and H. E. MacDermot; 
“Potassium chlorate in the treatment of poliomyelitis’’, 
by J. Saucier and O. W. Stewart; a somewhat startling 
paper entitled “Results of the self-selection of diets by 
young children”, by Clara M. Davis. 


Advances in surgical technique were described by 
F. J. Tees in “A new method of repairing the anterior 
crucial ligament of the knee’’; by F. B. Gurd, in “Trans- 
verse incision of the abdomen”; and by V. O. Mader, in 
‘“‘A new approach to the knee-joint”’. 


Rare cases reported were “Congenital atresia of the 
cesophagus in two brothers”, by J. G. Grieve and J. G. 
McDermott; and “‘A case of malignant melanoma in the 
mouth of a negro”, by H. Baxter. 


New apparatus described included “A simply con- 
structed apparatus for making sectional radiographs”, 
by P. W. Hardie, and “The McGill hammer”, by H. Elliott. 


107. The outbreak of war has, naturally, coloured the 
content of the Journal, and much has been published 
therein on this topic and related subjects. Two important 
articles may be cited here—‘‘The medical service and 
mechanized formation”, by Col. R. M. Gorsslire, 
D.G.M.S., Ottawa; and “The nature of the war neuroses’, 
by Lieut.-Col. C. K. Russel. Under “Association Notes” 
the relation of our Association to the Department of 
National Defence, Ottawa, has been dealt with and the 

rsonnel of the various committees connected therewith 

as been published. Regularly, progress reports on the 
activities of the Canadian Medical Advisory Committee 
have appeared. The following topics have been dealt 
with editorially or otherwise:—The Canadian Medical 
Association and the National Emergency; Medicine and 
the present Emergency; The Nutrition of the Army; The 
Health of Recruits in the British Army; The X-Ray Exami- 
nation of Military Recruits; War Gases; The Nomen- 
clature of Blood Groups; A Manifesto on Moral Re- 
armament (sent out by prominent members of the British 
Medical Association). 


108. The range of the editorials, apart from the subject 
of war, can be judged from the following titles (selected) :— 
The Clinical Uses of Histamine; Factors in Carcinogenesis; 
Multiplication and Division of Vitamins; Filterable 
Agents; The Canadian Medical Association and the 
Problem of Medical Economics; Prescription of Literature; 
Longevity and the World’s Fair; In Praise of the Ophthal- 
moscope: De Senectute; The Genesis of Headache; 
Medical Science and Social Progress; Peptic Ulcer; The 
Human Foot Divine; Serotherapy and Chemotherapy in 
Pneumococcal Pneumonia; and The Common Cold. 


109. Special attention is directed to the May issue—The 
Convention Number—which was, in our opinion, specially 
attractive. For the first time the program with other 
information relative to the Annual Meeting was given 
completely in the one number and in logical order. 

110. Two hundred and thirty-four books were received 
for review, of which seventy-five were merely listed. 
Those by Canadian authors were the following :—“‘Surgery 
of the Hand”, by J. H. Couch; ‘(Common Procedures in 
the Practice of Pediatrics”, by Alan Brown and F. F. 
Tisdall; ‘‘“Shakespeare and the Ordinary Man’, by G. H. 
Murphy. 

111. Our personal thanks are tendered to the following 
whose aid is here gratefully acknowledged:—Dr. H 
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MacDermot, the Assistant Editor and the other inembers 
of the Editorial Board; the Representatives of the Pro- 
vincial Editorial Boards; to Drs. T. C. Routley, Harvey 
Agnew, H. W. Aikins, the College of Physicians and 
Surgeons of Ontario; Drs. C. C. Macklin, Alton Gold- 
bloom, Douglas Taylor, and Prof. R. Darnley Gibbs; to 
Dr. N. Gerald Horner, Editor of the British Medical 
Journal; to the Bureau of Investigation of the American 
Medical Association; to the Office Staff; and to the 
Murray Printing Company, whose efficiency and ready 
co-operation is gladly recognized. 


All of which is respectfully submitted. 


A, G. NICHOLLS, 


Editor. 
Approved. 


—_—_ 


REPORT OF THE MANAGING EDITOR 


Mr. Chairman and Members of General Council: — 


112. From the standpoint of advertising the year 1939 
ranks among the most profitable on record. The net 
revenue of $31,944.29 is the second largest in the history 
of the Journal. This volume has been reached notwith- 
standing the fact that the Advertising Committee has 
refused a number of contracts for ethical and other reasons. 
The 1939 advertising revenue is therefore a creditable 
reflection on the Journal and is indicative of the high regard 
in which it is held by pharmaceutical and business houses 
interested in keeping in touch with the profession. Co- 
operative friendly relations with our advertisers have 
been maintained throughout the year. 


113. No changes have been made in the format of the 
Journal. As in the past, the Murray Printing Company 
has given every assistance in furthering the interests of 
the Journal. 


All of which is respectfully submitted. 


D. SCLATER LEWIS, 


Managing Editor. 
Approved. 


REPORT OF THE COMMITTEE ON 
MEDICAL EDUCATION 


Mr. Chairman and Members of General Council:— 


I. THe TrAcHING oF MeEpIcAL Economics TO 
MEDICAL STUDENTS 


114. It was suggested that your Committee on Medical 
Education study the problem of the teaching of Medical 
Economics to medical students. Regarding the im- 
portance of this problem, there is no question. However, 
as social patterns are subject to change on account of war 
conditions, no definite recommendations are being brought 
before the Council at this time. The problem is merely 
mentioned at the present time so that the co-operation of 
members of Council interested, and particularly the 
Committee now studying Medical Economics, may be 
aware that your Committee on Medical Education is 
definitely interested in what medical students should be 
taught at the present time. It is therefore recommended 
that the Committee on Medical Education next year 
study this problem. 


II. ApprovaL oF Mepicat ScHooLts IN CANADA 


The following is an extract from a report on “Medical 
Education in the United States and Canada” as reprinted 
from the Journal of the American Medical Association, 
August 26, 1939. 


115. “On June 24, 1937, at a meeting in Ottawa, Ont., 
Canada, at which representatives of the medical schools 
in Canada and the assistant secretary of the Canadian 
Medical Association were present, the secretary speaking 
for the Council on Medical Education and Hospitals 
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(of the American Medical |Association) discussed the 
survey of Canadian medical schools made during 1934- 
1936 and inquired as to the policy to be adopted in the 
future—that is, whether the American Medical Associ- 
ation should continue the grading of medical schools 
in Canada or whether they would prefer that the 
medical schools themselves or some other body take 
over this task. The problem was referred to the 
Canadian Medical Association. 


116. At its sixty-ninth annual meeting in June, 1938, 
the Committee on Medical Education of the Canadian 
Medical Association brought in a report which was 
accepted by the members of the General Council of 
the Canadian Medical Association and reads, in part, 
as follows: ‘In the event of the Council on Medical 
Education of the American Medical Association pub- 
lishing a list of approved schools, those Canadian 
schools wishing their inspection and approval could 
request this inspection. This would leave each school 
free to deal directly with the Council on Medical 
Education of the American Medical Association and 
thus obviate misunderstandings. 


117. There seems to be a fairly uniform opinion ex- 
pressed by the various medical schools in Canada— 
that the Canadian Medical Association should share 
some responsibility in this country so far as medical 
education is concerned. The majority of the schools, 
however, feel that the aims and purposes of the Canadian 
Medical Association are not primarily those of under- 
graduate medical education, which is largely a problem 
of the schools themselves. However, it is recommended 
that, if the Council on Medical Education of the Ameri- 
can Medical Association in the future conduct similar 
surveys at five or ten year intervals, such as the recent 
survey, the Canadian schools take advantage of and be 
included in this survey. Those schools which are 
members of the Association of American Medical 
Colleges could have a representative from this Associ- 
ation included in the personnel of the inspection. The 
remaining schools which are not members of the Associ- 
ation of American Medical Colleges could ask to have a 
member of the Association of American Medical 
Colleges included in the inspecting personnel, or some 
representative from the Committee on Medical Edu- 
cation of the Canadian Medical Association.’ 


118. It would appear from the foregoing that the 
approval of medical schools by the Council on Medical 
Education and Hospitals of the American Medical 
Association rests with the schools themselves. 


119. 


The Council on Medical Education and Hospitals 
at a meeting in St. Louis on May 13, 1939, voted that 
after January 1, 1945, the Canadian medical schools 
will be included in the Council’s classification only at 
their own request.” 


III. Frnancine or Mepicau EpucaTIoNn 


120. During the past year a report on “Medical Education 
in the United States’ was published under the joint 
authorship of Doctors Weiskotten, Schwitalla, Cutter and 
Anderson. This report was based on the survey of 
medical schools in the United States and Canada, 1934- 
1939. In so far as this report, based on such a compre- 
hensive survey, is the most important contribution to 
medical education since Abraham Flexner’s report in 
1910, it is brought before the attention of Council at the 
present time. 


121. As the report is so comprehensive, no attempt is 
made at this point to present its findings here. As the 
survey covered Canadian medical schools, it will almost 
logically follow that Canadian medical schools will be 
profoundly influenced in their policies by the material set 
forth in this report. 


122. The comparative cost of medical education as shown 
in this report is much the highest of all professional train- 
ing, as indicated in the following table:— 
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Cost per student 
School credit hour 
RR ie acdinpaccaaaim 14.51 
SN oi Sens taxwdasde ded 10.52 
| re eee 4.06 
IIS 2 i aiuerd bine oa Was waes 5.92 
is cake Kaa ae areweadtiawNk 11.05 
NL bis bs es-eusrkod awe 15.87 
PE 0 iio i vewsscanaues 26.96 


While it is probable that these ratios were approxi- 
mated in many universities, medical schools in some 
apparently were not receiving university funds in accord- 
ance with them. 


123. It is, of course, obvious that a student’s fees, high 
though they seem, bear only a fraction of the actual cost 
of his instruction. This seems to indicate that a modern 
medical education will be available only to rich men’s 
sons or daughters unless some scheme of material scholar- 
ships will be available for bright students wishing to 
obtain a medical education. Also, owing to changes in 
economic patterns and the drying up of private sources, 
more state aid will be needed by medical schools, if they 
are to maintain modern standards. 


All of which is respectfully submitted. 


F. J. H. CAMPBELL, 
Chairman. 
Approved. 


REPORT OF THE DEPARTMENT 
OF HOSPITAL SERVICE 


Mr. Chairman and Members of General Council:— 


124. The year just concluded proved to be another busy 
year for the Department of Hospital Service. The 
wealth of information on hospital subjects which has 
been accumulated by this Department, or for the obtaining 
of which it has opportunities, has led hospital doctors, 
administrators, trustees, nurses and others to consult it 
with increasing frequency. Much of our time is spent in 
gathering this information for our hospitals and in ad- 
vising them with respect to their various existing or 
proposed procedures. In this office all literature relating 
to hospitals is collected and carefully indexed. Our cross 
references are made with utmost care, for it is realized 
that the value of this library, the finest hospital library in 
Canada, depends entirely upon the extent to which it 
can be applied to the current problems of our hospitals. 

During the year as many as possible of the provincial 
hospital conventions were attended and addresses given. 
These provided excellent opportunities to meet hospital 
people from the smaller as well as the larger centres, and 
to discuss their particular problems. Various other 
bodies have been addressed and papers contributed to 
several publications. 


Miuirary PATIENTS AND HOsPITALS 


125. Prior to the outbreak of war, a special committee 
under the chairmanship of Lieut.-Col. Chas. Fenwick 
completed for the Department of National Defence a 
revision of standing equipment lists for the different 
types and sizes of military hospitals. Assistance has 
been given by this Department, also, to the Canadian 
Red Cross Society in the equipment of the 600 bed hospital 
at Taplow. Through the Canadian Hospital Council, 
negotiations have-been conducted with the Department 
of Pensions and National Health towards clarifying 
contracts with civilian hospitals for the care of C.E.F. and 
C.A.S.F. patients. 


AppROVAL For INTERNSHIP 


126. The annual revision of the List of Hospitals Approved 
for Internship for 1940 reveals that there are now fifty- 
three hospitals providing 808 internships on the 
“approved” list. In addition there are eight hospitals 
providing 10 graduate and under-graduate internships 
on the “commended” list; these are hospitals which are 


excellent for internship but which, in one way or another, 
do not quite meet the requirements of the Basis of Ap- 
proval of the Canadian Medical Association. 

127. This whole question of intern training has become a 
very involved one, particularly because of the fact that 
there are only about 500 students being graduated all 
together to take these positions. With the increasing 
complexity of medical procedure in hospitals and the 
increased use of intravenous injections and other time- 
consuming clinical procedures, most hospitals of 100 beds 
or over are looking for interns. As a result the value of 
a yardstick of approval for internship training is becoming 
more apparent each year. The inability of the majority 
of the 600 or more public hospitals to obtain interns has 
focussed attention upon the necessity of providing some 
assistance, other than that provided by interns, to perform 
these various clinical procedures. Many of the smaller 
and even larger hospitals are now turning over some of 
these tasks to selected and especially trained graduate 
nurses. The solution of this problem has been given 
careful consideration by this Department. 


128. The summary of hospitals providing senior intern- 
ships and residencies in specialties has again been revised 
and printed. 


Tue CANADIAN INTERN BoarpD 


129. The appointment of interns has always been a hap- 
hazard matter of individual arrangement and, as each 
senior student found it advisable to make application to 
a number of institutions, the lists have had to be kept 
open for revision for many months. 


130. In 1939 a Canadian Intern Board was set up by the 
newly formed Canadian Association of Medical Students 
and Interns, representing the different medical colleges. 
Although not officially participating in the work of the 
Canadian Intern Heaed, the Department of Hospital 
Service has acted in an advisory capacity to the Board 
and during the year has had many opportunities of giving 
the Board sound advice on matters of which this Depart- 
ment has knowledge. Despite the usual difficulties 
incidental to organization, the Canadian Intern Board 
has been of great assistance in simplifying the appoint- 
ment of interns in Canada. 


CANADIAN HospiTaL CouNcIL 


131. As in previous years, as much assistance as possible 
has been given by our Department of Hospital Service 
to the Canadian Hospital Council in its Journal The 
Canadian Hospital. The regular meeting of the Cana- 
dian Hospital Council was held in September, when a 
number of valuable study reports were presented, and 
when the participation of hospitals and their personnel 
in war activities was discussed. The Canadian Hospital, 
published monthly, affords us an excellent opportunity 
of presenting to the hospital field many desirable develop- 
ments and proposed policies. 


Joint HospiraL CONVENTIONS IN TORONTO 


132. During September the greatest hospital convention 
ever to be held in Canada took place in Toronto, when 
nearly six thousand people gathered for the convention 
of the American Hospital Association and five other 
associations. Had it not been for the enforced last 
minute cancellation of the International Hospital Congress 
the gathering would have been considerably larger and 
with even more widespread interest. In the preparation 
for this great gathering our Department of Hospital Service 
took a very active part. 

133. In many respects this convention had a most valuable 
effect upon Canadian-American relations. Our visitors 
were greatly impressed and stirred by the throngs of men 
in uniform parading near the convention hall. Also, 
the fact that the Department of Hospital Service is 
sponsored by the Sun Life Assurance Company of Canada, 
so well known throughout the United States, was a real 
revelation to many of our visitors. 


° 
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In GENERAL 


134. During the year active assistance has been given to 
the Faculty of Nursing of the University of Toronto in 
establishing a much needed course in hospital adminis- 
tration for nurse administrators. This was started a 
year and a half ago as a one week’s refresher course, and 
was extended this last year to three weeks. The under- 
signed also participated again on invitation in the Institute 
on Hospital Administration given annually by the Uni- 
versity of Chicago. This is the senior course on this 
continent and has given excellent leadership to the move- 
ment to better qualify administrators for their work. 
Many Canadians have enrolled in this course. 


135. The Committee for the approval of schools for 
laboratory technicians in Canada, of which the under- 
signed is secretary, has now completed its recommenda- 
tions relative to the setting up of standards for this im- 
portant work. This Department has taken active part, 
also, in the organization of a Joint Relations Council to 
bring together representatives of the medical schools, 
licensing bodies, hospitals and medical associations for 
the purpose of clarifying problems of mutual concern. 
This group will meet here on Tuesday, June the 18th. 


136. Much thought has been given also to the develop- 
meut of voluntary hospital service plans. Some of the 
plans being developed at the present time are quite sound; 
others are the reverse. Our Department has been of 
assistance on many occasions in advising hospitals and 
others with respect to the details of plans being proposed 
in their areas. At the present time we are assisting in 
the development of a province-wide plan for Ontario, 
sponsored by the Ontario Hospital Association, with the 
cooperation of the Ontario Division of the Canadian 
Medical Association. 


137. During the year the Department distributed to 
hospitals throughout Canada the very valuable report on 
obstetrical practice in hospitals, developed by the Com- 
mittee on Maternal Welfare of this Association. If the 
procedures recommended in this bulletin become generally 
adopted in hospitals large and small, hospital obstetrics 
will be raised to a still higher plane. 

138. The thanks of the Department of Hospital Service, 
of the hospitals and of the patients whom they serve are 
extended to the Sun Life Assurance Company of Canada 
for making this valuable work possible. 


All of which is respectfully submitted. 


HARVEY AGNEW, 
Secretary. 
Approved. 


REPORT OF THE COMMITTEE ON THE 
TRAINING OF LABORATORY TECH- 
NOLOGISTS AND REGISTRATION OF 
TECHNOLOGISTS 


Mr. Chairman and Members of General Council:— 


139. In accordance with the instructions issued two years 
ago, a special committee was formed to study the subject 
of the training of laboratory technologists in Canada and 
the setting up of a registry of qualified technologists. 
During this period the Committee has been in close contact 
with the officials of the Canadian Society of Laboratory 
Technologists, and believes that the recommendations as 
— presented will meet with the approval of that 
y. 

140. The Committee recommends that, if membership 
requirements be revised in some details, the membership 
of the Canadian Society of Laboratory Technologists 
could be accepted as a satisfactory registry of qualified 
technologists. (See recommendation below under Section I.) 
141. The Committee also recommends that schools for 
laboratory technologists in Canada be approved by a 
Committee to be set up by the Canadian Medical Associ- 
ation. (See outline of Basis”of Approval given below 
under Section IT.) 


I.—Requirements in the Constitution of the Canadian 
Society of Laboratory Technologists desired by the 
Canadian Medical Association Committee on the 
Training of Laboratory Technologists and Registration 
of Technologists to have the Canadian Society of 
Laboratory Technologists recognized as a registry of 
laboratory technologists by the Canadian Medical 
Association. 
The following requirements are to become effective 
January the Ist, 1941: 
1. Honour matriculation, or the equivalent grade, to 
be the educational requirement for admission. 
2. Membership in the Society should be designated 
as — under two headings: 
A. Laboratory Technologist (general). 
B. Laboratory Technologist (name of special field). 
General membership shall be given only after one 
year of general training under approved direction; 
those — = membership under a special 
category shall have had at least one year of training 
in tne particular specialty designated. 
After January the Ist, 1943, those applying for 
certification in a special field shall be required to 
have had one year of general training as well. 

. It is understood that the Society is agreeable that 

the membership of the Board of Examiners for the 
Society shall be subject to the approval of the 
committee (title of committee not settled) to be set 
up by the Canadian Medical Association for the 
approval of laboratory schools, and that the 
examinations be subject to the approval of the 
aforesaid committee. 
It is understood that the Canadian Society of 
Laboratory Technologists agrees that a repre- 
sentative of the Canadian Medical Association be 
on its Board of Directors. 

. This recognition of the Canadian Society of 
Laboratory Technologists as the official registry 
of technicians in Canada shall be contingent upon; 
(1) Completion of the above arrangement (para- 

graphs 1, 2 and 3), and 
(2) Endorsation of this agreement by the General 
Council of the Canadian Medical Association. 


II. APPROVAL OF SCHOOLS FOR 
LABORATORY TECHNOLOGISTS 


. Approval of schools for laboratory technologists in 
Canada shall be conducted by a Committee of the 
Canadian Medical Association appointed for this 
purpose and working in co-operation with the 
Canadian Society of Laboratory Technologists. 

. Schools may be located in adequately organized 
departments of pathology associated with public 
hospitals and in university and governmental or 
municipal laboratories. Hospitals, in which such 
laboratories are located, if general hospitals, must 
have a capacity of at least 200 beds, excluding 
bassinets, and an average daily census of 125. If 
the hospital be of a specialized nature, the material 
submitted to the laboratory must be adequate and 
sufficiently varied, in the opinion of the Committee, 
to warrant recognition of the school; the same 
stipulation applies with respect to governmental, 
municipal or university laboratories. A university 
affiliation by a hospital or other laboratory is 
recommended in order to obtain the advantage of 
instructional facilities in scientific subjects. 

. The director of the laboratory must be a graduate 
of a recognized medical school and be a clinical 
pathologist or biochemist of recognized standing. 
He shall be in daily attendance for a sufficient time 
to supervise properly the laboratory work and 
teaching. 

. The laboratory shall have a technical staff con- 
sisting of a sufficient number of registered la- 
boratory technologists who are capable of carrying 
out the practical instruction of the student. 

. Responsibility for the courses of training for la- 
boratory technologists shall rest jointly with the 
pathologist or biochemist in charge and with the 
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hospital administration, if the school be in a hos- 
pital. The director of the laboratory shall be 
responsible for the actual teaching and instruction 
of the student. 


6. The enrolment of students at any one time shall 
not exceed one student to each full-time qualified 
- member of the technical staff of the laboratory. 


7. The facilities of the laboratory shall be sufficient to 

meet fully the requirements for adequate service to 
patients and for the instruction of students in the 
fields covered. 
Schools undertaking general instruction to students 
must have adequate and modern equipment in all 
laboratory fields. There should be adequate variety 
of museum and other specimens and examples. 


8. Educational requirements for admission shall be 
honour matriculation or the equivalent grade. 


9 . Two types of training shall be recognized: 


A. General training, and 

B. Specialized training. 

A school may be approved for either or both types 

of training. The course of training for either a 

general certificate or one in a special field shall 

extend over a period of at least 12 months. (See 

paragraph 2.) 

(A) General training (Certificate ‘‘A’’) shall include 
training in the technique of hematology, 
bacteriology, medical zoology, histology, 
pathological chemistry and serology. The 
course shall consist preferably of a rotating or 
departmentalized service with a minimum of 
300 laboratory and sufficient didactic hours in 
each period of service to give the student a 
thorough grounding in the principles and 
technique of each subject studied. 

The instruction shall include: 
i. Didactic instruction. 
ii. Practical demonstrations. 
iii. Text assignments and reading courses. 
iv. Periodic examinations. 
v. Practice periods and performances of tests 
under supervision. 
vi. Development of responsibility. 

(B) Special training (Certificate “‘B’’) shall be in 
one or more of the following: histology, ser- 
ology, bacteriology, hematology or patho- 
logical chemistry. Recognition of other sub- 
jects for specialty certification shall be at the 
discretion of the Committee on Approval. 
No candidate may qualify for more than one 
specialty certificate (‘‘B”) in any one year. 

10. Careful records shall be maintained of the in- 

struction given, work done by the individual stu- 
dent and of the standing of the student. Of im- 
portance are observations respecting the accuracy, 
neatness, co-operative spirit, habits, scientific 
interest and other personal characteristics of the 
student. Such records shall be readily available to 
the Committee on Approval. 


11. Tuition fees charged shall not be exorbitant. 

12. Students are expected to perform a reasonable 
amount of routine laboratory work. 

13. The recognition of commercial laboratories is not 
favourably considered by the Committee. m- 
mercial advertising is considered unethical. 


143. The Committee makes the following recommendations 
to the General Council: 


1. Approval of recommendations as outlined in 
Chapter I above, to permit the recognition of the 
Canadian Society of Laboratory Technologists as 
the official registry of technologists in Canada. 

2. Approval of the basis of approval for schools for 
laboratory technologists as outlined in Chapter II 
above. 

3. The appointment of a committee of qualified 
— to supervise the approval of laboratory 
schools. 





4. Appointment of a Canadian Medical Association 
representative on the Board of Directors of the 
Canadian Society of Laboratory Technologists. 


5. Provide authority to this Committee on Approval 
to prepare and print approval forms, certificates, etc. 


All of which is respectfully submitted. 


WILLIAM J. DEADMAN, 


Chairman. 
Approved. 


Following discussion on this report, it was 
duly moved, seconded and agreed: 

1. That the five recommendations at the end 
of the report be approved. 

2. That Dr. W. J. Deadman of Hamilton be 
appointed to represent the Canadian Medical 
Association on the Board of Directors of the 
Canadian Society of Laboratory Technologists. 

3. That the Committee of the Canadian 
Medical Association for the approval of schools 
for laboratory technologists consist of the follow- 
ing personnel (with power to add): 

Dr. W. J. Deadman, Hamilton, (Chairman). 
Dr. Geo. Shanks, Toronto. 

Dr. Donald Fraser, Toronto. 

Dr. E. H. Mason, Montreal. 

Dr. J. J. Ower, Edmonton. 

Dr. R. C. Smith, Halifax. 

Dr. J. C. Paterson, Ottawa. 


Dr. James Miller, Kingston. 
Dr. Harvey Agnew, Toronto (Secretary). 





REPORT OF THE STUDY COMMITTEE 
ON CANCER 


Mr. Chairman and Members of General Council:— 


During 1939 the Chairman of this Committee re- 
ceived from the General Secretary a2 communication which 
reads as follows:— 


144. ‘From time to time suggestions have been made to 
us that the question of the utilization of cancer movies, 
both medical and for the benefit of the lay people, be 
explored. The Executive Committee has instructed me 
to place the matter before the Study Committee on Cancer 
for study and report.” 


145. The Chairman of each Provincial Cancer Committee 
was requested to express the opinion of his Province so 
far as he was able, in regard to five questions:— 


1. Should the Canadian Medical Association make 
cancer movies available to the various provincial 
divisions? 

All who replied said, ‘Yes’. 

2. bese movies be of value in educating the lay 
public 
Again the answer was “‘Yes’’. 

3. Would the same movies serve for both medical and 
lay audiences? 

The answer of all was “No”’. 

4. What type of movies would you suggest for medical 
audiences? 

The replies contained detailed and interesting 
suggestions. They are being turned over to the 
Executive for the information of its members. 

5. What type of movie would you suggest for lay 

audiences? 
The replies were not so definite as were those to the 
preceding question. There was apparently a 
consensus of opinion, however, that no shocking 
pictures of advanced cancer should be shown. 
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146. Prompt and detailed replies were received from five 
provinces. One replied that a Cancer Committee had 
not yet been organized in his province. Three provinces 
did not acknowledge the receipt of the communication. 


All of which is respectfully submitted. 
J. S. McEACHERN, 


Chairman. 
Approved. 


REPORT OF THE COMMITTEE ON 
MATERNAL WELFARE 
Mr. Chairman and Members of General Council:— 


I beg to submit the following report for the Maternal 
Welfare Committee for the year 1939-40. 


147. For the year 1939 the maternal mortality rate for 
Canada was 4.2 per thousand live births, the lowest so 
far recorded. Three of the nine provinces had a rate of 
less than 3.0 per thousand live births. A reduction is 
recorded in all provinces for neonatal deaths for the same 
year. 


148. A booklet compiled by a sub-committee of this 
Committee entitled ‘Obstetrical Procedures and Practice 
in Hospitals’ was issued by the Department of Hospital 
Services of the Canadian Medical Association. This 
booklet, endorsed by the Canadian Hospital Council, 


was distributed early this year to hospitals throughout 
Canada. 


149. The pregnancy survey has continued in Manitoba 
for the second year and will include all births from May 
1, 1938, to April 30, 1940. Our twenty thousand com- 
pleted forms are now in hand. A preliminary report 
containing the outstanding facts, together with conclusions 
which may be drawn from them of particular interest to 
those engaged in public health work, will, in all probability, 
be presented to the Manitoba Division of the Canadian 
Medical Association, meeting in September, and to. the 
Dominion Council of Health when it meets this autumn. 
Many months of fact finding, study and analysis will be 
necessary before conclusions can be arrived at and recom- 
mendations made, suitable for presentation to the medical 
profession. 


150. It would appear that this survey has stimulated 
interest in Maternal Welfare. The British Columbia 
Maternal Welfare Committee, on concise pregnancy 
record cards filled in by the profession, is now securing 
information regarding obstetric care in that province. In 
Manitoba arrangements are under way to secure in greater 


detail the causes of stillbirths, prenatal and neonatal 
deaths. 


151. The lowered maternal mortality rate in Canada is 
gratifying but we still have much to accomplish. Only 
by a greater effort on our part and by closer co-operation 
by all members of the profession and with a better in- 
formed public, can we hope to approach the ideal. 


All of which is respectfully submitted. 


J. D. McQUEEN, 


Chairman. 
Approved. 


REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH 


Mr. Chairman and Members of General Council:— 


I beg to submit the following as the report of the 
Committee on Public Health for the past year:— 


152. The efforts of organized public health and voluntary 
agencies continued as they have in the past with almost a 
universal increase in appropriations for health preservation 
and disease prevention. Despite the fact that the prose- 
cution of the War became one of Canada’s chief efforts, 
it would seem to be imperative that nothing should be 
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done to disrupt in any way the present public health 
activities; rather that they should be carried on in the 
most energetic manner in order to keep at the highest 
pitch the good health of citizens of our country so that 
they will be better able to serve as required. 


153. Through the co-operation and assistance of organized 
public health, the Canadian Medical Associa‘ion and the 
Canadian Public Health Association, with the Department 
of National Defense, the standard of examination of recruits 
was greatly improved and now includes the taking of 
x-ray films of the chest. Certain extra preventive measures 
have also been established in the Army and we refer to 
the administration of tetanus toxoid. It is hoped and 
expected that this procedure will be successful in preventing 
the advent of tetanus due to infection of wounds. 


154. By close co-operation between the officers of the 
Canadian Army Medical Corps and local provincial health 
services, a determined attempt is going to be made to 
limit to the minimum the amount of venereal infection 
amongst enlisted men. In order that this may be brought 
about, assistance is being asked from all law enforcement 
officers to try to insure that all the provisions in respect to 
the control of prostitution under ‘The Criminal Code” 
are energetically enforced. 


155. With the increase in the concentration of troops this 
coming year due to the inauguration of the Air Training 
Plan across the whole of the Dominion, probably there will 
appear many new problems in respect to the prevention of 
disease, and it is hoped that all provincial health depart- 
ments and the medical profession generally will keep a 
watchful eye for possible outbreaks of disease. 


156. The Pregnancy Study in Manitoba which has been in 
operation for two years closed as at April 30, 1940, and the 
staff are now busy compiling the information contained 
in the returns. It is hoped that a preliminary report will 
be made at the joint meeting of the Canadian Public 
Health Association and the Manitoba Medical Association 
which is to be held in Winnipeg during the latter part of 
September. It will be remembered that the Canadian 
Medical Association contributed two thousand dollars 
towards this Study. Present indications point to the 
fact that a tremendous amount of very valuable infor- 
mation will be obtained from the material submitted by 
the practising profession and it is hoped that this will have 
a very definite bearing on improving maternal care in 


Canada. 


157. The past year saw the death of two of Canada’s out- 
standing public health officials, the first in the person of 
Dr. John Amyot who, after a distinguished service over- 
seas, returned to Canada to take over the Deputy 
Minister’s position in the newly established Department 
of Pensions and National Health in 1920. He served in 
this capacity for a period of thirteen years and it was due 
to his untiring energy that in this short period of time the 
Department was brought to its present high state of 
efficiency. 

The other was in the person of Dr. H. E. Young, Chief 
Medical Officer of Health for the Province of British 
Columbia. Dr. Young had given a lifetime of service to 
the people of British Columbia and was chiefly responsible 
for the present very efficient Provincial Department of 
Health now in operation in that Province. 


158. Weare sorry to report also that Dr. William Warwick, 
Chief Medical Officer of Health for the Province of New 
Brunswick, has been forced to retire on account of ill 
health. Dr. Warwick also has a long record of high service 
in health work in New Brunswick. 


159. We wish to congratulate Dr. Gregg Amyot who has 
been appointed Chief Medical Officer of Health for the 
Province of British Columbia, and Dr. C. W. MacMillan 
who has been appointed Chief Medical Officer of Health 
for the Province of New Brunswick. 


160. Dr. A. H. Spohn, Secretary of the British Columbia 
Division of the Canadian Medical Association submits 
the following account of public health activities in that 
province during the past year:— 
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In British Columbia the British Columbia Medical 

Association took effective steps to stop the practice of 
“Medical Certification” of prostitutes in the Province. 
It is of interest to note there has been a drop of 32 per cent 
in new notification of venereal disease in Vancouver in the 
last year. The Venereal Control Division continues to 
provide the medical profession with recent literature, 
lectures, films and demonstrations and has provided three 
= fellowships in Venereal Diseases at the Vancouver 
clinic. 
161. The Division of Laboratories of the Provincial Board 
of Health has co-operated closely with the profession 
and the Venereal Control Disease Division by making 
available valuable tests which are not as yet generally 
performed in Public Health Laboratories in other parts 
of Canada. Mention might be made of the following: 
complement fixation test for smallpox; gonococcus cultur- 
ing facilities for all patients with gonorrhea prior to 
release from the Venereal Control Disease Division; the 
laboratory identification of staphylococcal food poisoning; 
experimental work on human Brucellosis and the isolation 
of Br. Abortus from pooled raw milk. Many of these 
extensive facilities have been made possible through the 
co-operation of the Western Division of the Connaught 
Laboratories established five years ago by the University 
of Toronto at the University of British Columbia. These 
agencies have produced conclusive evidence that milk- 
borne Brucellosis is a frequent occurrence in the Greater 
Vancouver area of British Columbia. The British Col- 
umbia Medical Association has frequently tendered its 
active support to the Medical Boards of Health in any 
measures that might be undertaken to eradicate this 
public health menace, which is greater now on account of 
the War. During the year the Maternal Welfare Com- 
mittee of the British Columbia Medical Association has 
completed an extensive survey and valuable information 
has been gained. 


All of which is respectfully submitted. 


F. W. JACKSON, 


Chairman. 
Approved. 


REPORT OF THE COMMITTEE ON 
NUTRITION 


Mr. Chairman and Members of General Council:— 


162. During the past year your Committee has been quite 
active in its efforts to direct the attention of both the 
medical profession and the public to the importance of 
proper nutrition, not only from the standpoint of the 
individual but also from the standpoint of national 
welfare. 


163. From June to September, 1939, 40,000 coloured 
posters on ‘‘What to Eat to be Healthy” were distributed 
to 5,000 schools in Ontario. These posters were issued 
under the joint auspices of the Canadian Medical Associ- 
ation, the Canadian Life Insurance Officers’ Association 
and the Department of Education of the Province of 
Ontario, the last named body kindly assisting in this 
initial distribution. Further distribution of these posters 
has been held in abeyance (we trust temporarily) by the 
war. The Department of Education reports that these 
posters are proving very valuable in the teaching of 
nutrition to the school children. 


164. Requests are still being received for copies of the 
booklet ‘“‘What to Eat to be Healthy”. The total distri- 
bution of this booklet now exceeds one million copies by 
a considerable margin. 


165. The eighteen articles dealing with various aspects of 
nutrition from the standpoint of the practising physician 
which appeared during the past year and a half in the 
Canadian Medical Association Journal were reprinted in 
book form and distributed to every physician in Canada, 
whether a member of the Canadian Medical Association 
or not, and also to the students in the graduating classes 
of all the Canadian medical schools. Although 15,000 


copies of this booklet were printed, the demand has 
already exceeded our supply. Incidentally, a request has 
been received for 50,000 for distribution in the United 
States, at no expense, of course, to the Canadian Medical 
Association. The Association is indebted to the Mead 
Johnson Company of Canada, J.imited, Belleville, Ontario, 
for the necessary funds to print and distribute in Canada 
the 15,000 copies. 

166. Shortly after the outbreak of war, your Committee 
was requested by the Canadian Medical Advisory Com 

mittee to give due consideration to the question of the 
nutrition of both the civilian population and the Canadian 
Active Service Forces. In regard to the former, your 
Committee has prepared another booklet for distribution 
to the general public, ‘‘Food for Health in Peace and War’’. 
In this booklet is set out economical family food lists for 
different sized families giving the amount of money to 
be spent and the Canadian foods to be purchased for 
optimum nutrition. Your Committee desires to express 
its appreciation of the generous assistance given by the 
Canadian Dietetic Association and the Visiting Home- 
makers’ Association of Toronto in the preparation of this 
booklet. Your Committee is planning to distribute at 
least 3,000,000 copies, one to every household in Canada. 
This work has been made possible through the assistance 
of the Canadian Life Insurance Officers’ Association and 
the Canadian Red Cross. 

167. In regard to the problem of the nutrition of the 
Armed Forces of Canada, your Committee has spent 
considerable time in a study of this problem, and at the 
beginning of November recommended that an authority 
on nutrition be set up in the Canadian Active Service 
Forces. As there were a number of defects present in 
the army ration from the nutritional standpoint, your 
Committee at that time also recommended that the 
ration be revised, and since then, through its chairman, 
has collaborated with governmental committees in this 
regard. On February 1, 1940, a revised army ration list 
was put into effect. Your Committee has also acted, 
through its chairman, in an advisory capacity on other 
matters dealing with the feeding of the Armed Forces. 


168. Your Committee welcomed the opportunity and 
privilege of providing five radio talks on the subject of 
nutrition for incorporation in the Association’s nation- 
wide radio program. 


169. Many parts of the foregoing activities have necessi- 
tated the expenditure of money. For this purpose, more 
than $50,000 in gift funds has been provided. It is 
indeed a matter of gratification to your Committee that 
these activities have been carried out without cost to the 
Association. 


170. In conclusion, your Committee would recommend 
to General Council that suitable expressions of appreci- 
ation be forwarded to those who have so generously 
collaborated with your Committee in its work. 


All of which is respectfully submitted. 
FREDERICK F. TISDALL, 


Chairman. 
Approved. 


The Chairman of this Committee called 
attention to another piece of work which had 
been undertaken by the Committee since its 
report had been prepared, namely, arrangements 
for summer courses in nutrition at the Ontario 
Agricultural College, Guelph. These courses 
will be under the joint auspices of the Canadian 
Medical Association and the Ontario Agricultural 
College. Each course is to consist of one month’s 
tuition to 150 women. Each woman will pay 
$25.00 for board and housing. The Red Cross 
Society is co-operating in the selection of women 
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who, on their return to their own communities, 
can demonstrate to housewives how to prepare 
wholesome meals at low cost. The Canadian 
Life Insurance Officers Association has agreed to 
underwrite any additional expenses which may 
be incurred up to the amount of $3,000.00. 

Another course will be given to about 450 
women on the care of children. 





REPORT OF THE COMMITTEE 
ON LEGISLATION 


Mr. Chairman and Members of General Council:— 


178. Since our last annual meeting there arose no new 
business requiring the attention of your Committee on 
Legislation. Pending from last year’s meeting was the 
matter of obtaining for the profession certain concessions 
on income taxation similar to those prevalent in the 
United States. After the declaration of war in September 
last and a consequent expectation of a revision of income 
tax legislation, it was decided to leave this question in 
abeyance while war budgets are in effect. 


All of which is respectfully submitted. 


C. J. VENIOT, 


Chairman. 
Approved. 


REPORT OF THE COMMITTEE 
ON PHARMACY 


Mr. Chairman and Members of General Council:— 


179. There have been no subjects referred to this Com- 
mittee this year and consequently the Committee has 
not been fully organized. The Canadian Committee on 
Pharmaceutical Standards, on which the Canadian Medical 
Association is represented, has been active in giving 
advice to the British Pharmacopcial Commission in 
regard to the new edition which will appear in 1942. 
The Committee has also been gathering material for a 
revision of the Canadian Formulary. Over 7,000 copies 
of the present Formulary have been sold. 


All of which is respectfully submitted. 
V. E. HENDERSON, 


Chairman. 
Approved. 


As the Committee on Pharmacy had been 
asked to report on the estimation of the alcohol 
content of the blood, Dr. Henderson presented 


the following supplementary report dealing with 
that subject: 


ESTIMATION OF THE ALCOHOL CONTENT OF THE 
BLoop FoR MEDICO-LEGAL PURPOSES 


“As the Committee on Pharmacy was not 
suitably constituted to consider this question, a 
special conference was held at which Dr. Frank- 
ish, Professor L. J. Rogers, Professor G. H. W. 
Lucas, Dr. W. E. Brown, Mr. Ewing and myself 
were present. This group were not unanimous 
on all points and I alone am responsible for the 
following :— 
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1. If estimations of alcohol content of blood 
are to be made, certain conditions must be 


fulfilled : 


(a) The sample must be taken in such a way 
as to avoid contamination by alcohol 
used as a disinfectant. 


(b) The analysis must be carried out by a 
real expert with thorough training and 
experience, as the methods in use contain 
many sources of error. 


2. The amount of alcohol found in the blood 
will not indicate the degree of intoxication when 
present in low quantities (250 mgm. per cent. or 
lower). When the quantity of alcohol is high 
(500 mgm. per cent) the symptoms clearly 
indicate intoxication. There is a wide range of 
individual variation in the symptoms shown by 
persons who show moderate or small quantities 
in the blood. 


3. There should be general agreement in 
regard to the methods of expression. In science 
it is usually expressed in mgm. per 100 c.c. blood 
mgm. per cent. In legal circles it has been ex- 
pressed in parts per 1000 and the parts have been 
either by weight or by volume, 1.5 parts by 
weight per 1,000 equals 150 mgm. per cent. 


4. While, if the test is accurately carried out 
a statement may be made that the person has 
consumed alcohol, the quantity found will not 
permit of any deduction as to the amount drunk, 
even if the time that has elapsed since the 
alcohol was taken is known. 


5. Any interpretation of the state of in- 
toxication, unless very large amounts are found, 
would have to be made by an expert with a 
thorough knowledge of the literature and con- 
siderable experience, and would have to be 
compared with the clinical findings or evidence. 


6. It would be a step forward were the law to 
regard the presence of 1.5 parts per 1,000 in the 
blood of any individual as prima facie evidence 
that he was under the influence of alcohol and 
unfitted to drive a car. This would admittedly 
be somewhat arbitrary. 


7. Until provision is made for expert and 
uniform analysis and also for the expert inter- 
pretation of any medical or lay evidence of the 
state of intoxication in view of the ana!ytical 
data, it would seem inadvisable for the Canadian 
Medical Association to advocate legislation.” 


Approved. (As a Progress Report). 
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REPORT OF THE COMMITTEE 
ON MEDICAL ECONOMICS 


Mr. Chairman and Members of General Council:— 


180. It is now one year since Mr. Hugh Wolfenden, 
Consulting Actuary, was appointed Consultant in Medical 
Economics to this Association. During the intervening 
months Mr. Wolfenden has accomplished a very definite 
amount of valuable work in your behalf. In the month 
of September he made a trip to the four Western 
Provinces and at the Annual Meetings of the Divisions 
in these Provinces he discussed various phases of medical 
economics in general and, in particular, the problems 
with which each Division was concerned. In the month 
of April the Eastern Provinces held a conference on 
medical economics at Moncton, New Brunswick, at which 
Mr. Wolfenden was also present. 


181. Your Committee feels that these conferences across 
Canada have been very much worth while and that Mr. 
Wolfenden’s active participation in the various dis- 
cussions was in every way stimulating and instructive. 
In addition, Mr. Wolfenden’s visits have given him an 
insight into the problems of the individual Provinces that 
could not have been obtained otherwise. 


182. At the Montreal Meeting of the Association it was 
arranged that Mr. Wolfenden would contribute a series 
of monthly articles to the Association’s Jowrnal. The 
first of these articles appeared in the issue for November 
and they have been appearing regularly since and will 
continue to do so until a group of twelve have been 
published. 

Your Committee on Medical Economics strongly 
recommends to all members of Council the careful read- 
ing of these articles. They have not been published by 
a haphazard method but from first to last have been 
carefully planned to unfold gradually to their readers 
not only a picture of the present status of medical 
economics abroad but also the immediate problems that 
are presenting themselves in Canada. 

At some time in the future the Canadian Medical 
Association will be asked to suggest answers to some of 
these problems and the Committee on Medical Economics 
is satisfied that a study of them now by each member 
of the Association is necessary if we are to be united 
in our answers. 


183. Finally, the Committee on Medical Economics would 
like to record here its appreciation of Mr. Wolfenden’s 
unfailing courtesy and complete co-operation in being 
always at its call in the matter of correspondence. Your 
Committee has discussed numerous points with him 
during the last year and always it has benefited by his 
advice and suggestions. 


184. Prior to the last Annual Meeting your Committee 
attempted to obtain some information across Canada 
with reference to Contract and Lodge Practice. In this 
work the Committee was gratified with the prompt replies 
received from some of the Divisions and it was hopeful 
of having the work completed this year. Undoubtedly, 
the war has had an unsettling effect on the efforts of 
local committees and there are still some blanks which it 
is hoped will be filled in at a later date. 


185. During the earlier part of the year a start was made 
on the work of attempting to evolve some scheme for the 
providing of instruction in the principles of medical 
economics to medical undergraduates. Such a scheme, of 
course, would have had to be placed before Council for 
approval and then taken up with the teaching schools. 
Again, the war interfered and the work has had to 
be postponed. In the meantime, however, your Committee 
is exploring the possibilities of providing some informa- 
tion to undergraduates through their societies and 
journals and also some instruction to interns resident in 
hospitals. 


186. Corresponding Members of the Committee on Medi- 
cal Economics have been most helpful in keeping the 
Nucleus of the Committee advised as to any developments 


in the various Provinces. Through these Corresponding 
Members have come reports that, as far as some of the 
Provinces are concerned, nothing has transpired in the 
field of medical economics during the past year. From 
others come reports of definite activities as follows:— 


MANITOBA 


187. Manitoba is now recording the incidence of illness 
in three different economic groups, and the information 
obtained is likely to be of considerable value, if and 
when provincial or federal health insurance is instituted. 
A continued statistical record of relief work is now 
available for the last five years. The incidence of illness 
fluctuates; the average population has dropped from 
34,000 to 23,000. It constitutes an excellent record of 
the illnesses of a depressed group. 


188. The rural survey, under the supervision of Dr. F. W. 
Jackson, Deputy Minister of Health, is now nearing the 
end of its second year. The number involved in this 
survey is between fifteen and sixteen thousand. Exactly 
the same method of statistical record is employed. The 
difference in the services required by the above two 


groups is very interesting, but would take too long to 
describe. 


189. Completing the picture and forming a triad, we have 
now set up a medical service for an employed group. 
Members of the City fire brigade approached the Mani- 
toba Medical Association for a complete health service 
with or without hospitalization. Since the Manitoba 
Hospital Service Association could supply the latter satis- 
factorily, we decided that it was outside our field. I may 
say that the Manitoba Hospital Service Association, with 
whose activities I am associated, commenced operations in 
January, 1939, and has now a membership, including em- 
ployed people and dependents, of over 29,000. Many 
details of our plan are based on their methods, which 
time has proved to be of value. 

Outstanding clauses in the plan are quoted below. 

Clause 2: ‘‘ That the organization shall be on a non- 
profit basis, and that the funds shall be in the control 
of two trustees, one appointed by the Manitoba Medical 
Association, and the other by the Winnipeg Firefighters’ 
Club, both of whom shall be bonded.’’ 

Clause 3: ‘‘That monthly dues shall be collected by 
the representatives of the Winnipeg Firefighters’ Club, 
either by pay roll deduction or other suitable method.’’ 

Clause 4: ‘‘ That the fees paid to physicians shall be 
on a schedule to be agreed upon. That all accounts shall 
be audited by a medical referee. That in case of a dis- 
pute the matter shall be referred to an Advisory Board 
consisting of two physicians appointed by the Manitoba 
Medical Association and one representative of the Club. 
The decision of the Board shall be final.’’ 

Clause 6: ‘‘ That the agreement shall be for one year, 
renewable by mutual consent. ’’ 

Clause 7: ‘‘That after setting up a suitable reserve 
against epidemics or emergencies, the surplus, if any, 
should be used for the reduction of dues.’’ 

Clause 8: ‘‘That the members and their dependents 
shall be entitled to the services of any practitioner 
licensed to practise medicine and surgery in the Province 
of Manitoba, provided that the aforesaid practitioner 
shall previously have given a written undertaking to be 
bound by the rules and regulations governing the plan.’’ 

Clause 10: ‘‘ All benefits to accrue as from the date 
of signing and acceptance of the contract except that 
general health examinations will not be available tor the 
first six months. ’’ 

Clause 11: ‘‘That there shall be an initial payment 
of an amount to be agreed upon to cover clerical and 
other expenses.’’ 

Clause 12: ‘‘That there shall be a hold back of 
25 per cent of medical fees for the first four months, 
this amount to be liquidated gradually during the re 
mainder of the year, if sufficient funds are available. ’’ 

Clauses ‘‘ten’’ and ‘‘twelve’’ protect the plan’s 


financial stability against a rush of work in the early 
months. 
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190. The fee scale is lower than that approved by the 
Executive of the Manitoba Medical Association, and more 
nearly approaches that of the Workmen’s Compensation 
Board, but in no case will it be below the latter. It 
was decided that there should not be a rigid scale of fees, 
since similar illnesses require more skill and treatment, 
others less, than was contemplated when the schedule was 
drawn up. 

191. About two hundred and twenty-five doctors, in- 
cluding thirteen Specialist Groups, have signed appli- 
cations to provide service. Potential patients number 
about six hundred, made up of employees and de- 
pendents. It is not expected that this small number 
will be of value as a record of the incidence of illness, 
but it will show the extent to which professional 
services are required as compared with the other groups. 
192. The approach to the very difficult question of the 
position of specialists, will probably interest many 
readers. Excerpts from the Regulations for specialists 
are attached. 

1. ‘‘Any member of the profession signing on 
this panel must define himself as a General Practi- 
tioner or a Specialist, and if he defines himself as a 
Specialist he must define the field to which he confines 
his practice and he will be paid the fees for work in 
this specialty; but if he does work outside this particu- 
lar field he will be paid general practitioner fees for 
all work under this scheme.’’ 

2. ‘‘It must be recognized that Specialist Fields 
overlap and that anything included in accepted stand- 
ard Under-Graduate Text Books used by the Manitoba 
Faculty of Medicine must be recognized as coming 
within that particular Specialist Field.’’ 


3. ‘Insofar as clinics are concerned, each member 
of a clinic or group must declare his own status and 
will be treated as an individual.’’ 


4. ‘*For general health examinations a standard 
fee will be fixed and no extra allowance will be made 
for a Specialist doing such examination, and no penalty 
will be imposed on the Specialist in connection with 
any examination made.’’ 


6. ‘‘Specialist fees will be on the average of 
33 1/3 per cent above the regular schedule, and 


‘‘Certain definite fees to be paid to Specialists 
will be set for specific items.’’ 


7. ‘‘Where a Specialist does work which might be 
done equally as well by a General Practitioner, there 
will be the recognized difference in fees.’’ 


9. ‘‘Where X-ray examinations and Electrocardio- 
graphs are done the fees for the same will only be 
paid when such work is done by a Specialist. ’’ 


15. ‘‘Sections will be asked to nominate three 
representatives from each Section whose services shall 
be available when difficult cases have to be settled. 
Representatives should be chosen from those who are 
taking part in the scheme.’’ 


193. Preventive Services: It is suggested that each 
practitioner who is on the panel for the medical serv- 
ices to the Firefighters’ Club should carry on certain 
Preventive Services amongst the families under his 
care; these to be as follows, and paid for at the regular 
schedule: 


1. Vaccination of each child before the age of six 
months. 


2. Diphtheria immunization by means of three 
doses of Toxoid to each child between nine and 
twelve months of age. In this age group no 
initial Schick Tests are essential. 

. Complete physical examination of each child 
during the year before he enters school, with 
the correction of any defects found, including 
dental defects. 

. One extra dose of Toxoid to each child on or 
about the time they enter school. (This last, 
of course, applies to children who previously 
had three doses of Toxoid.) 
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The scheme came into effect on April 16th. As 
it is experimental no other groups will be accepted 
until the year’s trial has been completed. 


194. It is anticipated that administration should not 
cost more than 10 per cent. This very low figure is 
possible owing to certain factors. There will be no 
cost of collection. The representatives of the two 
groups will give their services free for the first year. 
The clerical work being a part-time service, will be 
included in the general work of the Medical Business 
Bureau. 


195. It would appear that if a health insurance act is 
placed on the statutes, the most important question 
will be, how much work has to be doue? Knowledge 
of this can only be obtained throuzh recording sys- 
tems. It should then be possible for groups of reason- 
able citizens, whether professional or lay to agree on 
the worth of that work. 


E. 8S. MOORHEAD, 
Chairman, Committee on Economics. 


ONTARIO 


196. The Committee on Medical Economics in the 
Ontario Division has not been active this year, due to 
the fact that the Chairman appointed at the Annual 
Meeting resigned after a few months and, therefore, 
no Committee was appointed. At a meeting of the 
Board of Directors, later on in the Fall, they asked 
me if I would again act as Chairman. As nothing 
urgent has been brought to our attention, no meetings 
have been held. 


197. The Medical Relief scheme has been carried on 
with only minor changes. There are several new 
voluntary medical services in operation. These are 
mostly private concerns which are independent of any 
control by organized medicine. 

198. The hospitals of Ontario have had many meetings 
and have decided upon bringing into being a scheme 
of hospitalization. This has not begun as yet but is 
expected to do so about September lst of this year. 


199. Charters have been granted to two organizations 
to carry on prepaid medical services somewhat similar 
to Associated Medical Services. One has been taken 
out by the Independent Order of Foresters and the 
other by a Lumber Company at Fort Frances, Ontario. 


200. Associated Medical Services has continued tu 
develop until now we have in the neighbourhood of 
15,000 subscribers, Dr. Hannah’s report will give you 
details of this. 


201. The College of Physicians and Surgeons of Ontario, 
together with the Ontario Medical Association, are 
engaged at present in obtaining legislation to control 
the sale of medical services to the public in the 


Province of Ontario. A draft Act is being prepared 
and will be thoroughly discussed before being presented 
to the Government. It has been difficult for the 
Government to refuse Charters for this purpose in the 
absence of any legislation now on our statute books 
covering this matter, and we hope before the next 
session of the legislature that a bill will be approved 
which will be acceptable not only to the profession 
but to various Associations doing this work and the 
public at large. 


202. The subject of contract practice has been given 
some study by the Committee on contract practice 
because of a scheme in Port Arthur and Fort William 
which has created a good deal of controversy. 


HENRY C. WALES, 
Chairman, Committee on Medical Economics, 
Ontario Medical Association. 
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There are at the present time operating in the 
Province of Ontario three important non-profit Prepaid 
Medical Service Schemes as follows: 


1. Associated Medical Services Incorporated ; 

2. The Hollinger Employees’ Medical Services Asso- 
ciation ; 

3. Windsor Medical Services Incorporated. 


203. 1. The Associated Medical Services, Incorporated, 
with headquarters in Toronto and Dr. J. A. Hannah as 
Medical Director, has been making rapid progress and is 
characterized by the fact that it enrolls individual bene- 
ficiaries and their dependents in its scheme with a pre- 
mium scale as follows:— 

$2.00 for the wage earner; 

$1.75 for the first dependent; 

$1.50 for the second dependent; 

$1.25 for the third dependent; 

$1.00 for the fourth and each other dependent. 


There is no income limit and a waiting period of two 
months. Payment of the third subscription entitles the 
subscriber to the following services :— 

1. The services of participating physician in home, 


office or hospital including consultations. 


2. Surgical procedures within the scope of a com- 


petent surgeon. 


3. Semi-private available accommodation or a sum 
not to exceed $3.50 per day toward the cost of 
hospitalization in an approved hospital. 

4. All necessary nursing. 


5. Child birth in cases where the subscriber has paid 
dues for ten consecutive months previous to con- 
finement. 


204. 2. The Hollinger Employees’ Medical Services Asso- 
ciation under the direction of Dr. R. P. Smith provides 
medical and hospital service to a large group of em- 
ployees and dependents in an important mining area. 
205. 3. The Windsor Medical Services Incorporated under 
the direction of Dr. R. E. Holmes provides medical 
services in office, home and hospital, surgery, specialists’ 
services, x-ray, etc., (but not hospitalization, nursing 
care or drugs) to groups of employees and their de- 
pendents or individuals and their dependents. 

With the co-operation of Drs. Hannah, Smith and 
Holmes some notes are appended herewith concerning 
these schemes in the belief that they are of great value 
and that all members of Council should be familiar with 
them, 


1. ASSOCIATED MEDICAL SERVICES INCORPORATED 


The following is a brief summary of some salient 
features of the Annual Report of the Medical Director, 
Dr. J. A. Hannah: 


206. This report marks the close of two years’ and seven 
months’ operation of Associated Medical Services, and 
it covers the period from January 1st, to December 31, 
1939. During the year the subscribers increased from 
3,310 to 10,226. On account of rapid increase there has 
been necessary a rapid increase of office staff and equip- 
ment. 


207. In 1938 the Ottawa office was opened. During 1939 
offices have been opened and equipped in Oshawa, 
Hamilton, London and Peterborough. Obviously, the 
overhead has been rather high, and will remain so until 
there is a still greater volume of subscribers. 


It is hoped next year with special equipment installed 
to give the cost by disease in each of its subdivisions, 
and by sex, age, marital status. 


208. The Annual Statement shows a total income of 


$182,219.82 for the year. Of this $54,647.80 was al- 
located for administrative purposes, and of this 
$44,959.28 was actually spent on administration which 
amounts to 24.6 per cent of the total income. The ad- 
ministrative costs are divided into acquisition and main- 


tenance. Of the total income 9.9 per cent was consumed 
im maintenance costs while 14.7 per cent was d voted to 
acquiring new subscribers. 


209. Medical Reserve accounts show that income col- 
lected for this purpose totalled $127,572.02. In addi- 
tion there was carried forward from 1938 $11,344.00 
making $138,916.00 in all. Out of this account 
$109,698.99 was disbursed for doctors, nurses and hos- 
pital accounts, leaving $29,217.03 to meet future claims. 
Medical Disbursements— 

The Medical Reserves 


shows how 
$109,698.99 was distributed. 


statement 





Deckers ..sss. $77,691.41 70.82 per cent 
POURED cccsa 6,722.55 — = 
Hospitals .... 24,782.41 22.59 ‘* 6 
BE 660 8%0% 502.63 o-* = 
Total ...$109,698.99 100.00 ‘‘ &§ 


210. The average cost per subscriber for a month for 
medical, hospital, nursing services and drugs was 
$1.38 or $16.56 per year. Of this amount, physicians 
got 70.82 per cent, nurses 6.13 per cent, hospitals 
22.59 per cent and drugs 0.46 per cent. 


211. The policy of the Associated Medical Services is 
gradually to provide a complete medical service for 
every member of the community with a reasonable 
return for services rendered. It is recognized, though, 
that growth will be slow and it will require some years 
to educate both the public and the medical profession. 


‘*We are in a peculiarly intricate and important 
service. It is peculiar in that it represents ‘big busi- 
ness’ on non-profit basis. Its intricacies lie in the 
fact that it is an endeavour to place medical economics 
on a sound basis and in accord with other modern 
economic practices. It is difficult for the layman to 
understand medical attitudes. At the same time it is 
difficult for the physician to comprehend the attitude 
of the layman toward the econor:'¢ part of Medicine. 
The failure of each to understand the other has led 
to disaster. 


212. The success of Associated Medical Services will 
depend upon how well these two attitudes can be 
unified under medical management, Any attempt at 
segregation will lead to grave difficulty and eventual 
dissolution of Associated Medical Services. ’’ 


2. THE HOLLINGER EMPLOYEES’ MEDICAL SERVICES 
ASSOCIATION 


213. Permission has been given by Dr. Smith to attach 
herewith a copy of his Report submitted to the 
Ontario Medical Association. Dr. Smith informs your 
Committee that he is at present engaged in a further 
analysis of costs, etc., the results of which he hopes 
to publish at a later date. 


214. A report of the operation of the Hollinger Em- 
ployees’ Medical Services Association for two complete 
years is presented. It appears that some form of pre- 
payment medical service plan or arrangement between 
the physicians and the public is inevitable, or possibly a 
form of State Health Insurance, might offer the solution 
for medical care of the public at large, or in groups. It 
then might be of interest to present the experiences of 
this Medical Association in a controlled group. 


215. In June, 1937, the employees of the Hollinger Mine 
expressed a desire by ballot to avail themselves of an 
association whereby their families and dependents would 
receive complete medical services, with choice of doctor. 
This was in contrast to a medical contract in existence, 
whereby the employee, in return for a stipulated regular 
deduction every four weeks, would receive for himself 
only, medical care, hospitalization and x-ray services. 
This was enlarged to take care of the family and de- 
pendents, and the previous contract for the individual 
employee was automatically terminated. In the’ forma- 
tion of the Association, an agreement was drawn up be- 
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tween the representatives of the employees and the 
doctors. The operation of the Association is carried on 
by the Board of Directors consisting of an equal number 
of employee members and medical members. 


216. The average number of persons registered under this 
Association is 9,300, consisting of 3,100 employees and 
6,200 dependents, which number includes the wives, sons 
and daughters, etc. A survey in April, 1939, showed that 
there were 9,329 persons registered on the Plan. Of 
these, 907 are single employees without dependents, 455 
have a family of 2; 574 with 3; 468 with 4; 275 with 5; 
155 with 6; 113 with 7; 42 with 8; 26 with 9; 15 with 
10; 7 with 11; 1 with 12 and 1 with 13. These are the 
total families which include dependents. Outside of the 
immediate families, such as a man and wife with 2 chil- 
dren, there are 210 dependents included in the above 
figures. This figure of 9,329 varies according to the 


termination of employment of the individual employee or 
other factors. 


217. There are 49 doctors resident in the Porcupine dis- 
trict, of whom 45 are members of this Association. 


There are 33 offices represented in this number of 45 
doctors. 


218. The contribution by the employee to a central fund is 
made by a single payroll deduction for each employee for 
each period of four weeks, or 13 deductions per year. 
There is no graduated scale of deduction according to 
the size of the family. The single employee without any 
dependents contributes $1.75 every four weeks. The 
married or single employee with dependents contributes 
$2.65 every four weeks. Except during the first three 
periods of the operation of the first year of this Plan, the 
mine management has contributed $1.00 per employee 
every four weeks. The moneys received for the first year 
were $123,144.00, and in the second year, $136,129.00. 
The distribution of the funds is carried out by the pay- 
ment of hospitalization, nurses, x-ray, administration, 
etc., in full, and the remainder of the fund is distributed 
among the doctors, after their accounts are checked by 
the Medical Executive Committee. The amount paid for 
hospitalization in the two years has amounted to 16.1 
per cent, for x-ray 3.6 per cent, nurses 2.4 per cent, and 
administration 5.4 per cent, leaving a remainder for the 
doctors of 72.5 per cent. This amount has paid the 
doctors’ accounts at approximately 70 per cent of the 
Ontario Medical Association Tariff. It is to be noted 
that, in the administration costs, such items as special 
drugs, special services, and the payment of radium and 
x-ray therapy have been included, so that this figure can- 
not be regarded as absolutely accurate, but serves to give 
an approximate value. It should be noted that the fund 
derived from deductions of the payroll, as well as from 
the management, has been augmented by the fact that 
the management of the Hollinger Mine have collected all 
the finances without charge to the Association. They 
have further materially helped by the furnishing and 
the printing of special forms used in this Association, 
as well as in the distribution of the statements to each 
employee each period. If this Association were not 
linked with such an industry, these items would form an 
additional expense. 


219. The Association operates under an agreement which 
may be amended from year to year, and the problems 
that arise are adjusted by deliberation between the two 
Committees, which together form the Board of Directors. 
Matters concerning both the patient and the doctor in 
the form of operation of the Association are covered by 
the agreement, and matters dealing entirely with medical 
practice are provided for in the form of rules and regu- 
lations, which have to do entirely with the practice of 
medicine. The basis of practice under such an associa- 
tion as this is that which any professional man would 
carry -on in his or her private practice. There are no 
conditions set up whereby any doctor cannot carry out 
honest practice with common sense. The payment and 
distribution of moneys is made through a central office 
supervised by the Medical Executive Committee, one of 
whom is the medical supervisor. 
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220. The hospitalization of patients is under the direct 
supervision of each individual doctor. There is no time 
limit, and the Association is responsible for ward accom- 
modation only. Hospitalization is looked upon as part 
of the treatment, and not as the cure. It naturally fol- 
lows that if a patient is ready to be discharged, it is 
immaterial to the Association whether that patient stays 
for one month or longer. The responsibility of the Asso- 
ciation ceases on a written order of the doctor. An 


attempt is being made to provide necessary hospitaliza- 
tion. 


221. Nursing services are supplied under the direction of 
the doctor in charge of the individual case. It so often 
happens in private practice that a nurse is very essential 
during the treatment of a serious case, and the difficulty 
arises in the provision of such a nurse through the lack 
of finances. The policy is to provide the nurse where 
necessary, and for the necessary length of time only, to 
ensure that the patient recovers. Added to this, the 
Association provides a nurse for each obstetrical patient 
for the period of delivery up to twelve hours in any home, 
whether or not the patient is regarded as an abnormal 
case. Obstetrical cases are admitted to hospital if this is 
considered to be necessary by the physician in charge. 
If considered to be normal cases, the patient may go to 
the hospital on her own responsibility, and at her own 
expense. This provision for abnormal obstetrics only is 
a matter of necessity as no form of medical services 
could estimate the amount required to properly hos- 
pitalize obstetrical patients in lieu of poor housing con- 
ditions in the mining camp. 


222. Sufficient medical attention is given in the home, 
office or hospital. The Association recognizes neces- 
sary surgery only. All major surgery is carried out 
after consultation, and after the consultation and 
report is considered and passed by the Medical Execu- 
tive Committee. Consultations are held with a mem- 
ber from another office. Obvious acute emergency 
surgery does not require the consideration by the Com- 
mittee, but can be carried out as the need arises. 


223. It has been the custom to refer such cases as 
carcinoma, etc., to outside centres for treatment and 
hospitalization, if necessary. This includes all those 
cases which do not come within the scope of the ordi- 
nary general practitioner or surgeon in a centre such 
as Timmins. The responsibility of the Association is 
only with the hospital or surgeon as the case may be, 
but not with any transportation or outside expenses. 
It is interesting to note that, with the growth of the 
camp, as well as the greater average age of individuals, 
the number of carcinoma cases is rapidly increasing. 


224. Each medical member signs an agreement with the 
Association that he or she is willing to abide by the 
rules and regulations, and this has been extended to 
all properly qualified nurses who may nurse under the 
Association. This registration is a means of protec- 
tion to the patient as well as to the profession. 


225. In order to determine the condition of dependents, 
other than those of the immediate family, whom the 
employee may wish to register, a medical examination 
is carried out. This is done to ensure that no chronic 
disease is admitted whereby the Association would 
assume a heavy burden out of all proportion to the 
average risk. 


226. The morbidity among the group for the first year 
was 21 per cent, and for the second year, 23.2 per 
cent. This was regarded as being too high for the 
ordinary incidence of illness in any community, and 
starting with the third year of operation, in order 
to control what may be termed unnecessary house or 
office visits demanded by the employee or his family, 
an additional 50c. is deducted from the payroll for 
the employee or the member of his family who de- 
mands some service during the period, or $1.00 where 
more than one of the family has occasion to see the 
doctor. The maximum amount is $1.00. The results 
of this experience remain to be shown. 
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227. On the basis of 9,300 persons registered in this 
Association, the cost of service given to each indi- 
vidual per year is as follows: 


SOOO pcterecsawiensvanennee -- $ 3.10 
CE -avins svenawewedqnapeeate 4.15 
WY -cndsticssecduvasceasuns 3.42 
ON, sxdiidinndencewue .28 
er ere 37% 
REE Kivtdavetecomennianaas 2.10 
BE vtciwsncateddievntaaswees 7 
IEE 65a akbninsanes 81 
$14.8014 


228. A summary would indicate that such a form of 
medical services is feasible, and that the experience 
among the Hollinger employees and their dependents 
indicates that this Association is functioning very well 
indeed, and that the results to date are very gratify- 
ing. The amount of money spent in 24 months totalled 
over $250,000.00, at the end of which time the 
employees and their families were in a position to 
state that all the hospital, nursing, x-ray and medi- 
cal bills were paid. If such a condition were made 
possible for all the people in Canada, a great number 


of the difficulties of the practice of medicine would 
be removed. 


3. WINDSOR MEDICAL SERVICES INCORPORATED 


229. In a letter to your committee Dr. R. E. Holmes, the 
Medical Director of Windsor Medical Services Incor- 
porated, says in part— 

“‘Our Prepaid Medical Service Scheme is operating 
under an Ontario charter, incorporating the doctors in a 
legally constituted company for the purpose of distribut- 
ing medical services under a prepayment plan. We in- 
clude all medical services in office, home and hospital, 
surgery, specialists’ services, x-ray, etc. We do not in- 
clude hospitalization, nursing care or drugs. You will 
note that we only sell services of the medical profession 
and not those of nursing or hospital. 

230. ‘‘ We ..<ve some 1,700 subscribers and have been able 
to pay the doctors 75 per cent of the Minimum Ontario 
Medical Association Tariff. If at the end of the year 
we have any surplus for medical accounts it will be dis- 
tributed among the doctors on a pro rata basis, and we 
hope to be able to boost the 75 per cent. Ninety-six per 
cent of our doctors are participating.’’ 

231. The Windsor Medical Services Incorporated has a 
Board of Directors of seven members, five of whom are 
members of the medical profession; a Medical Director 
and a Secretary Treasurer. 


232. The Corporation accepts individual subscribers and 
their dependents at the following monthly rates: 


GabSevI ccccccccddcccssrccovcecs $1.50 per month, 
First dependent ........ccceccceees 1.25 per month, 
Second dependent ........-eeseeees 1.00 per month, 
Third and subsequent dependents each .75 per month, 
Enrollment fee ........cccccccceces 2.00 per 
contract, 
Waiting period ......cceeecececeees two months, 
Confinements (waiting period) ...... ten months, 
Income limit ....cccccccccccccccces $2,000.00 per 
year. 


233. The waiting period for all acute illnesses is two 
months and for pre-existing or chronic illnesses, annual 
medical examinations and refractions, six months. 

234. Employer groups and their dependents are also 
accepted where 75 per cent of the employee group 
agree to join. In such a case special group monthly 
rates are grapted but the total amount received by 
the Corporation, whether made up by the group or by 
the group and the employer, must amount to a mini- 
mum of $13.00 per year per individual. 


235. With regard to group contracts, there is no en- 
rollment fee, no waiting period for acute illnesses or 
confinements and no income limit. For chronic or 
pre-existing illness there is a six month waiting period. 


236. In the providing of medical services to both 
classes of subscribers the usual exemptions (such as 
venereal diseases, alcoholism, tuberculosis, Workmen’s 
Compensation Board cases, ete.) are in force. 


NOVA SCOTIA 


237. The Committee’s Corresponding Member for Nova 
Scotia, Dr. H. B. Atlee, reports that in the Glace Bay 
District of Cape Breton there is now amongst the 
mining population a monthly check-off of five cents 
for insurance against Tuberculosis. Under this scheme 
the beneficiaries are given treatment for Tuberculosis 
as long as the disease is in such a form that it 
requires hospital or sanatorium treatment. 


238. In the City of Halifax in connection with the 
Co-operative movement an adult study group has been 
formed and is now actively engaged in a study of 
Co-operative Medicine. This is a lay group that is 
endeavouring to obtain information re Prepaid Medical 
Service Schemes. They hope to evolve some plan that 
will fit in with the Co-operative Movement. 


BRITISH COLUMBIA 


239. The Medical Services Association, a non-profit 
organization, has been incorporated and while not yet 
providing service to employees and dependents, it has 


been presented to a group of employees through their 
employers. 


240. The plan permits the employees in the smaller plants 
to join co-operatively to secure the same service available 
to larger numbers of employees. Free choice of doctor 
and a full medical, surgical and obstetrical service has 
been arranged permitting of consultations, services of 
specialists, and x-ray and laboratory diagnostic aids. 


241. Contributions by pay-roll deductions will be for- 
warded by the employer. One dollar per month provides 
for these medical services. One dollar and fifty cents per 
month has been set as the lowest figure to cover full 
services, including hospitalization for each individual. 


242. It is estimated that an enrollment of 6,000 members 
will make for satisfactory operation and the Association 
is now working toward that number. 


243. In its inception the plan will be confined to Greater 
Vancouver and the New Westminster areas. 


244. Exclusions under the plan are largely those which 
obtain under similar schemes. Chronic surgical condi- 
tions known to exist are not covered. Hospital care may 
not be provided in the case of infectious diseases during 
very widespread epidemics, 

245: There is no waiting period except during 10 months 
in the case of confinements. 


246. This plan was approved by the College of Phy- 
sicians and Surgeons at the Annual Meeting last Sep- 
tember. Such a plan will uncover any widespread de- 
mand for Medical Services on a prepayment basis which 
permits those who earn less than $2,400.00 per year to 
budget against the cost of illness or accident. 


247: The plans which have been approved by the pro- 
fession and are now operative include the Telephone Com- 
pany Employees Association, the Electric Railway Office 
Employees, and the Vancouver School Teachers Associa- 
tion. Under these plans the doctors accept 75 per cent 
of the Schedule of Fees adopted by the College of Physi- 
cians and Surgeons and in the case of the School 
Teachers all first visits are paid in full. All of these 
plans provide for free choice of doctor and a definite 
remuneration for services—rendered promptly and regu- 
larly paid. These three Associations provide medical 
services to employees and dependents totalling approxi- 
mately 5,900 individuals. 
M. W. THOMAS, 
Executwe Secretary. 
All of which is respectfully submitted. 


WALLACE WILSON, 
Chairman, 
Approved. 
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Mr. Wolfenden, Consulting Actuary to the 
Association, addressed General Council, briefly 
reviewing his year’s study and approach to the 
problem of medical economics. 

It was agreed that Mr. Hugh Wolfenden’s 
engagement with the Association should be re- 
newed for another year. 

It was also agreed that, if within the next 
year prior to the next annual meeting of General 
Council, circumstances should arise whereby the 
Executive Committee considers it necessary to 
employ a full time Associate Secretary in medical 
economics, the Committee be empowered to do so. 


EXTRACTS FROM THE REPORT OF THE ROYAL 
CoMMISSION CN DOMINION 
PROVINCIAL RELATIONS 


The following extracts from the Report of the 
Royal Commission on Dominion Provincial 
Relations (Volume II) were presented for in- 
formation: 

“In 1867 public health was in a primitive 
stage; public health activities almest wholly a 
function of local and municipal governments. 
It is not strange, therefore, that the British 
North America Act does not expressly allocate 
jurisdiction in public health. ..... 7 

“It may be confidently predicted that the 
health activities of governments are indeed only 
beginning, and that expenditures in this field are 
likely to increase rapidly in Canada, especially 
in the field of preventive medicine, and medical 
aid for the lower income groups, (either in the 
form of state medicine and hospitalization, or 
health insurance, or both.)”’ 

“The municipality has always been and still 
is the basic unit in public health administration.” 

“Rising costs, especially since 1930, have 
compelled direct municipal and even provincial 
assistance. The municipality is, however, far 
from satisfactory as a unit of public health 
administration.”’ 

‘Dominion jurisdiction over health matters is 
largely, if not wholly, ancillary to express juris- 
diction over other subjects, such as immigration; 
navigation and shipping.” 

“This brief survey of the health activities of 
the municipalities, the provinces and the Do- 
minion indicates that despite the chaotic situation 
as regards jurisdiction, each level of government 
is performing functions consistent with its proper 
rdle in the government of the nation. Juris- 
diction may overlap, but there is in fact little 
overlapping of functional activities. Indeed we 


were impressed by the inadequacy of health 
services, conside.ing the need, rather than by 
the existence of duplication.”’ 

‘“‘We cannot see that it would be practicable 
to assign public health exclusively either to the 
Dominion or to the province.” 

‘‘We think, therefore, that the present juris- 
diction situation should not be disturbed.” 

“The province should accept responsibility 
for— 

(a) ‘Field’ activities of public health, gener- 
ally, which will be mainly carried out by municipal 
or local authorities under provincial direction. 

(b) Institutional care (except for special groups, 
such as the armed forces, which are the responsi- 
bility of the Dominion.) 

(c) Policy as to the method (e.g., whether by 
health insurance, or by state medicine and state 
hospitalization) of providing state medical services 
(including dental and nursing services, hospital- 
ization) for indigents or low income groups. 

(d) Health education. 

(e) Preventive medicine. 

(f) Research into local conditions affecting 
public health, or on diseases of peculiar importance 
to the province, or as a function of medical 
education in the universities. 

(g) Professional qualifications for the practice 
of medicine and quasi-medical vocations. 

The Dominion’s activities should be confined 
to:— 

(a) Enforcement of health measures which are 
ancillary to its defined legislative powers, and 
measures which cannot be satisfactorily adminis- 
tered by the provinces (e.g., the Food and Drugs 
Act.) 

(b) Services for groups who are in the position 
of wards of the Dominion (e.g., Indians and 
members or former members of the armed forces). 
It is, however, suggested that the Dominion 
should consider carefully the possibility even in 
these cases of buying provincial services rather 
than establishing its own medical services. 

(c) Leadership in establishing uniform stand- 
ards where these are desirable (e.g., standards for 
trained personnel, definition of medical terms, 
compilation of statistics, standardization of 
drugs). 

(d) Leadership in effecting co-operation be- 
tween the provinces and co-ordination between 
services of the various provinces in order to 
avoid overlapping and deficiencies in health 
services. The Dominion Health Council on 


which all Provincial Departments of Health and 
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the Dominion Department are represented, seems 
to be an entirely suitable means to these ends. 

(e) The provision of auxiliary services for 
aiding the provinces (e.g., publication of suitable 
publie health literature; provision of expert ad- 
visory services for such matters as sanitary 
engineering, epidemic diseases). 

(f) Scientific research in medicine and public 
health generaily. In this connection the estab- 
lishment of a special medical research division of 
the National Research Council is to be commended. 
But it should be emphasized that centralization 
is no more necessary or desirable in medical 
research than in scientific research, and that the 
Dominion’s function in promoting medical re- 
search may in some cases be best performed by 
assisting medical research in the universities.” 


HEALTH INSURANCE 


“Since social and economic conditions and 
social outlook differ so greatly from province to 
province, we consider it essential that with 
certain exceptions responsibility for providing 
medical and hospital services and the choice of 
means should be left to the provinces. Among 
possible means is that of health insurance.” 

‘“‘We see, therefore, no insuperable obstacle to 
the establishment of health insurance by a 
province.”’ 

“In the event of a province instituting a 
scheme for health insurance providing for taxes 
on wages and wage bills it might be found con- 
venient to entrust the Dominion with the col- 
lection.” 

“Tt must not, of course, be assumed that the 
Commission is in any way recommending the 
adoption of health insurance by the provinces. 
This is clearly a matter of provincial policy in 
which the province should have full discretion. 
The Commission is simply concerned with 
pointing out that, if a province should desire to 
adopt health insurance, the financial proposals 
made elsewhere in this report are not a hindrance. 
Indeed, the Commission’s Financial Plan, by 
improving the position of all provinces on current 
account, should make more possible than hereto- 
fore provincial expenditures on health insurance 
or other welfare measures.”’ 

“In the event of concurrent jurisdiction over 
social insurance proving impossible of attain- 
ment, we recommend that the Dominion be 


given exclusive jurisdiction over the two services, 
unemployment insurance and contributory old 
age pensions.” 

“In the interests of national unity it is highly 
desirable that every province should be able to 
provide these services in accordance with average 
Canadian standards. Fiscal justice also demands 
that the municipalities should not be required to 
carry an undue proportion of the load. The 
provinces might be assisted by Dominion grants- 
in-aid (apportioned in accordance with provincial 
needs).” 

Dominion Assistance. ‘Should the Dominion 
so decide, Dominion assistance might be a 
means of improving, or co-ordinating, or equal- 
izing particular provincial services, and it is 
possible that the national interest might on 
occasion justify such a step.” 


“‘We can see no serious objection to small 
grants-in-aid for particular provincial services, 
and especially for specialized health services 
where scientific standards for measuring efficiency 
are relatively easy to apply.” 


OFFICERS 


The following are the officers of the Association 
for the ensuing year: 


President—Dr. Duncan Graham, Toronto. 
President-Elect—Dr. Gordon 8. Fahrni, Winnipeg. 


Chairman of the General Council and of the Executive 
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Dr. W. A. Jones, Ottawa. 
Quebec—Dr. Frank S. Patch, Montreal; 
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Dr. W. W. Lynch, Sherbrooke. 
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THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


CHAIRMEN OF COMMITTEES 


Personal Archives—Dr. S. Hanford McKee, Montreal. 


Awards, Lectures and Scholarships—Dr. Duncan Graham, 
Toronto. 


Study Committee on Cancer—Dr. J. 8S. McEachern, 
Calgary. 
Constitution and By-Laws—Dr. R. I. Harris, Toronto. 


Central Program Committee—Dr. Duncan Graham, 
Toronto. 


Economics—Dr. Wallace Wilson, Vancouver. 
Ethics and Credentials—Dr. Ross Mitchell, Winnipeg. 


Advisory Committee to the Department of Hospital Service— 
Dr. 8. R. D. Hewitt, Saint John. 


Legislation—Dr. C. J. Veniot, M.P., Bathurst. 
Medical Education—Dr. F. J. H. Campbell, London. 
Pharmacy—Dr. V. E. Henderson, Toronto. 

Public Health—Dr. F. W. Jackson, Winnipeg. 

Post Graduate—Dr. Duncan Graham, Toronto. 
Nutrition—Dr. F. F. Tisdall, Toronto. 

Hospital Internships—Dr. Alfred Haywood, Vancouver. 
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Laboratory Technologists—Dr. W. J. Deadman, Hamilton. 
Maternal Welfare—Dr. J. D. McQueen, Winnipeg. 
Meyers Memorial—Dr. George Boyer, Toronto. 


Advisory Committee on Finance—Dr. D. Sclater Lewis, 
Montreal. 


CONCLUSION 


In addition to the foregoing, consideration 
was given to a great many other details in con- 
nection with the work of the Association, which 
were passed to the various committees for study 
and report. 

All of which, on behalf of the General Council 
of the Canadian Medical Association, is respect- 
fully submitted. 


T. C. ROUTLEY, General Secretary. 
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